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Thus it will be seen that if man has passions which impel him to the destruction of man, if 
he be the only animal who, despising his natural means of attack and defence, has devised new 
means of destruction, he is also the only animal who has the desire, or the power, to relieve the 
sufferings of his fellow citizens, and in whom the co-existence of reason and benevolence attests 
a moral as well as an intellectual superiority.—Graves’ CLINICAL MEDICINE. 
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*A CASE OF POPLITEAL ANEURISM RAPIDLY CURED BY 
MANIPULATION, FLEXION AND DIGITAL COMPRES- 
SION. 


BY GEO. C. BLACKMAN, M. D., 


Professor of Surgery in the Medical College of Ohio; Surgeon to the Samaritan Hospital, Cin- 
cinnati, Ohio, etc. 


We have recently treated a case of popliteal aneurism according to 
the above methods, which possesses at the present time, many points 
of interest, especially in connection with the cases lately reported by 
Dr. Mapother, of Dublin, Dr. Murray, of Newcastle-on-Tyne, Eng- 
land, and Sir Henry Thompson, of London. Before giving the details 
of our own case, we will present an abstract of Dr. Mapother’s, as pub- 
lished in the British Medical Journal, October 5, 1867, and re-pub- 
lished in Braithwaite’s Retrospect, part 56, page 157. The same jour- 
nals also contain the particulars of Dr. Murray’s views and treatment. 

Dr. Mapother’s first case was one of ilio-femoral aneurism. “ Dig- 
ital and partial instrumental pressure having failed, I tried to stop the 
common iliac with an elastic compressor, the patient being kept under 
chloroform for twelve hours. No clot formed. An anthracoid slough 
formed at the point of pressure. Five days afterward, another attempt 





*«« The term given to this paper means a particular manipulation of an aneurism, whereby 
the fibrin within may possibly be so displaced as either in part or in whole to block up the main 
artery on the distal side of the disease.’’—Commencement of Mr. Fergusson’s paper, 1857. 
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was made, after the following preparatory steps: The abdomen was 
made lank by emptying the bowels and bladder; the limb was raised, 
bandaged and fixed to aid venous return, and to render increased flow 
of blood for muscular action unnecessary; and the sac was compressed 
by an elastic roller, so as to contract the space to be bled by the clot 
as much as possible. At Dr. O’Ferrall’s suggestion, the superficial 
femoral was stopped, so as to keep the sac full. Signoroni’s clamp was 
then fixed over the common iliac artery for four and a half hours, when 
the tumor was found solid and pulseless, the common and internal iliacs 
being still pulseless. Absorption and complete cure followed.” 

The Doctor’s second case was one of popliteal aneurism. Pulsa- 
tion was arrested by pressure maintained for five hours as firmly as 
could be done in a restless patient, but thirty-six hours afterwards the 
pulsation returned. “After three other attempts, unsuccessful because 
chloroform was refused, the femoral at Scarpa’s triangle was compressed, 
and the flow of blood out of the sac was impeded by tight bandaging 
and elevation of the leg, distal pressure on the popliteal not being 
possible. The patient was kept apathetic, not insensible, with chloro- 
form, for nine and a half hours, when the sac was found hard and pulse- 
less. At the compressed point a superficial slough formed; but with 
this exception, the recovery was rapid and perfect.” 

Dr. Mapother suggests, that as distal pressure is impracticable in 
popliteal or “antecubital” cases, Mr. Hart’s flexion plan may achieve 
the same result. Nearly seven years before he treated his case of 
popliteal aneurism just quoted, we tried the flexion method in a similar 
case, but the cure was delayed because we trusted to bandages and in- 
strumental, rather than digital compression, until three hours before 
the pulsation of the tumor was arrested, at which time the digital com- 
pression was adopted. It is also to be taken into consideration that 
we had a restless patient to treat. But as bearing upon the history of 
this combination of methods in the treatment of aneurism, we re-pro- 
duce here, from the Cincinnati Lancet and Observer, March, 1861, the 
report of a case treated by us in June, 1859, and in which we were 
ably assisted by Dr. John S. Billings and Dr. Charles Greenleaf, then 
medical students, but now accomplished surgeons of the regular army: 


In June, 1859, I was consulted by Joseph Humbrick in reference to a 
large pulsating tumor in the left popliteal space. He was an American, and 
was twenty-seven years of age. or some years he had been engaged in 
carting lumber, and consequently was often compelled to sustain heavy 
weights. He was not aware, however, that he had ever received any injury 
upon the part affected. About thirteen months before I saw him he suffered 
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excruciating pain, which extended along the inner part of the thigh and calf 
of the leg as far as the heel. About three days afterwards he noticed a small 
ulsating tumor, about the size of a pigeon’s egg, in the middle of the pop- 
iteal space. His case was regarded as acute rheumatism, and he was treated 
accordingly. The swelling continued to increase; and when I first saw him, 
on the 5th of June, it measured about four and a half inches in the axis of the 
limb, and five and a half in its transverse direction. It had a pyriform shape, 
the apex being above. For two months the pain had been severe; and at 
the time of his visit he was unable to extend his limb completely. 

Having noticed the favorable reports of cases which had been treated by 
the London surgeons by flexion, I determined to unite this to the combined 
method of compression, manipulation, and the internal administration of 
veratrum viride, which I had successfully employed in a case of femoral 
aneurism of large size. On the 7th of June, after having given four drops 
of Norwood’s tincture, I broke up and dislodged some of the layers of fibrin 
in the sac, by means of pressure with my thumbs and fingers (Fergusson’s 
Manipulation); after this I applied a- bandage, as recommended by Prof. 
Dudley, of Lexington, in 1818. The foot and leg were bandaged from the 
toes to the inferior margin of the aneurism, over which a compress was 
placed, and a still firmer one along the course of the femoral artery reach- 
ing to Poupart’s ligament. These were covered by the bandage which ex- 
tended to the groin. The leg was strongly flexed upon the thigh, and se- 
cured in that position. The only effect of the veratrum was to cause an 
intermission of the heart’s action every thirteenth beat. For an hour after 
the manipulation the pain was intense; but morphia freely administered 
enabled him to pass a comfortable night. On the following day, however, 
the patient became exceedingly restless, and the compressor and bandage 
became deranged. After a week's trial, Dudley's dressing was abandoned 
and Petit’s tourniquet substituted. At the expiration of another week this 
was changed for Skey’s.* At this time the tumor had diminished somewhat, 
but still pulsated strongly. Under the use of digitalis the patient's pulse 
rose from eighty-five to one hundred and ten, and it was discontinued. Com- 
pression was continued for another week, by the alternate use of the tourni- 
quets above mentioned. The patient now left for his home in Newport, 
Kentucky, the tumor having diminished about one-third in size, but the 
pulsation being quite distinct. 

On the first of July, I requested my pupil, Mr. John Billings, and Mr. 
Charles Greenleaf, then medical students, to go to the patient's house and 
try digital compression at the groin. This was employed for three hours, 
when the pulsation entirely ceased. On Monday last, (February 14, 1861,) 
the patient came before the class of the Medical College of Ohio, and de- 
clared that his left leg was as good as the right. The contracted and indu- 
rated aneurismal tumor can still be felt, but pulsation has never returned. 
It is a question whether this indurated mass will ever disappear, for Mr. Paget 
has reported an examination of a case fifty years after the cure by ligature 
—John Hunter's fourth patient—and even after this long period, a hard, 
olive-shaped mass still occupied the popliteal space. 

Shortly after the treatment of the above case, a patient came under our 
care, having an aneurism of the innominata of small size. Instead of ligat- 
ing the subclavian and carotid on the distal side, I applied Bourgery’s 
tourniquet, or compressor, for the subclavian, while a truss was adjusted to 
the neck to compress the carotid. Veratrum, in this case, had a happy effect 
in moderating the force of the circulation; and, with the compression above 
mentioned, I succeeded in producing a temporary consolidation of the aneur- 





* For almost the exact counterpart of Skey’s instrument, vid. the illustration of H. Searle's 
in Johnson’s Med. Chir. Review, 1824. Mr. 8. adds that “Sir Astley Cooper constructed an in- 
strument on a similar principle, about twenty years ago, to compress a popliteal aneurism.”’ 
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ism. In a few hours, however, pulsation returned, and in the course of a 
few days it became again consolidated. Thus alternating, matters progressed 
for several weeks, when, after trying digital compression for some hours, at 
several trials, it became evident that all our efforts were in vain. ‘The patient 
left for the country, the tumor constantly increasing; and, in a few weeks 
more, after reaching an enormous size, it burst internally and suffocated the 
patient. A post mortem revealed an aneurism of the innominata; and the 
opening communicating with the sac was of large size. 


In connection with this case. we have read with much interest, the 
report of a case published in the Dublin Quarterly Journal of Medical 
Science, November, 1867, in which Mr. George H. Porter treated a large 
aneurism of the right subclavian artery, by acupressure on the first 
stage of the axillary artery, and subsequently by direct compression 
on the arteria innominata. The consolidation of the tumor, however, 
was not complete, and only temporary. The disease at length termin- 
ated fatally. 


We now give the details of our recent case, as reported by Dr. W. 
J. Murray, resident physician of the Samaritan Hospital: 


Elliott Black, American, zt. 25, admitted October 21, 1868. He states 
that until two years before, he had always enjoyed good health. At that 
time, he suffered from an attack of asthma, which, however, was soon relieved. 
Ten weeks before his admission, he first noticed the swelling, and he had 
pain in the knee-joint. Three weeks previously, he had injured the leg by 
a fall sustained while he was engaged in rolling logs. To this fall and the 
accompanying twist of the leg, he attributes the origin of his difficulty. A 
swelling soon appeared in the popliteal space, which continued to increase 
until the time of his admission, when it had attained the size of a large 
orange. The aneurismal bruit was very distinct, and all the symptoms such 
as to leave no doubt of the character of the tumor. Prof. Blackman re- 
marked to the class, that he would try, in this case, the obstruction of the 
artery on the distal side of the tumor as recently practiced by Dr. Mapother, 
of Dublin, and then he would combine, however, as he had done in other 
cases, manipulation of the tumor, with digital compression at the groin. 
He added, that as from the distribution of the arteries of the leg it would 
be impossible to shut off the current of blood completely by compression on 
the distal side, he would adopt Hart's method by flexion of the leg upon the 
thigh, by which the force of the current would be materially lessened. He 
hoped, also, to promote this object still further, by dislodging some of the 
layers of fibrine in the sac, through the manipulation of the tumor as first 
proposed and practiced by Sir Wm. Fergusson. 

October 22.—The latter method having been carried out, Prof. B. flexed 
the leg strongly upon the thigh, and then requested Prof. Conner and Dr. 8. 
C. Muscroft to keep up firm digital compression upon the femoral artery just 
below Poupart’s ligament. At the end of thirty minutes, only a slight thrill 
could be detected. The digital compression was continued for sixty-eight 
minutes, when the leg was secured to the thigh by a strong band of adhe- 
sive plaster, and the patient was carried to his bed. Prof. B. remarked, 
that in all probability the digital compression had been sufficient to secure 
the formation of the clot which was to fill and consolidate the tumor, but to 
make the matter still more certain, he would continue the flexion treatment 
for.a short time longer. 
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October 23.—Patient had no sleep in consequence of the severe pain he 
suffered, although he took 2} grains of morphia during the night. It was a 
noticeable fact, that immediately after the operation, the temperature of the 
leg and foot became greatly diminished, while the sensibility of the parts 
was greatly increased. For some hours, the foot and leg had a mottled 
appearance. On the day following the operation, the adhesive plaster was 
removed and the limb was extended until the leg and thigh were at right 
angles to each other. This change of position gave the patient great relief, 
and was maintained by a renewal of the application of the plaster. 

October 24.—Pretty comfortable this morning, although occasionally 
some pain is felt in the knee. Tumor decreasing in size. 

October 25.—Rested well last night with } grain of morphia. No pulsa- 
tion in tumor. 

October 26.—Still improving; tumor much diminished in size; no pulsa- 
tion whatever. Takes at night } grain of morphia. 

October 30.—Discharged—cured—the tumor not being more than half 
of its original size. 


On the seventeenth of December, this patient came from his resi- 
dence in Indiana, to show me the excellent condition of his limb. He 
stated that for some weeks after leaving for home, he suffered much 
pain in his leg and foot, and that it was easily affected by the cold. 
Prof. Conner and Dr. Dodge carefully examined the patient with me, 
and we were all fully satisfied that the cure was perfect. The tumor 
was thought to be about one-third its original size. It was quite solid 
to the touch. 

The case illustrated to us the facility with which a superficial ob- 
server might be deceived, in reference to pulsation in the tumor. The 
collateral branches being quite enlarged, if pressure was made over one 
of these, there was evidently pulsation. The real condition of the 
tumor, however, was readily determined by pressing on it just beyond 
the line of the enlarged collateral branch. 

We find in the Monthly Medical Reprint, (N. Y.,) October, No. iv, 
page 254, a report of a case of popliteal aneurism, treated by flexion 
and pressure, under the care of Sir Henry Thompson. The case is 
copied from the British Medical Journal, date not given, and is headed 
“cured by pressure in twenty-eight hours.” As will be seen, however, 
by the brief abstract we furnish, the case was under treatment for sev- 
eral days: 


“As the tumor was small, it was thought expedient first to adopt the 
treatment by flexion. Accordingly, on the following day, the limb was band- 
aged, acutely flexed upon the thigh, and retained in that position by addi- 
tional bandages. The flexion caused no pain. The limb was kept in this 
position four days, until two Pp. m. on the 21st, by which time no difference in 
the pulsation was perceptible. Mr. Ernest Hart saw the case, and flexed it 
more completely. The limb, however, was set free on the 23d, as the knee 
had become swollenand painful. On the following morning, at eleven o'clock, 
the leg having been previously bandaged with stocking elastic, a Corte’s com- 
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pressor was applied over the femoral artery just opposite Poupart’s ligament, 
and another one about four or five inches lower down. The patient himself, 
a very intelligent man, changed the compressure about every three-quarters 
of an hour, and felt a little discomfort from its application. By half-past 
three, on the following day, twenty-eight hours after the first application of 
the compressor, all pulsation in the tumor had ceased.” 


Is it not very probable that the cure in this case was expedited by 
the previous flexion of the leg? And would not the obstruction on 
the distal side of the aneurism have been much greater, had Sir Henry 
adopted the process of manipulation? For the benefit of those still 
unacquainted with this method, we make the following extract from 
the paper of this distinguished surgeon, published in the Transactions 
of the Royal Medical and Chirurgical Society of London, vol. xl, 1857. 
The patient had subclavian aneurism. “The patient was seated in a 
chair; and I placed the flat end of the thumb on the aneurism tumor, 
s0 as to cover the prominence. I then pressed, until all the fluid blood 
had passed from the sac, and I could feel that the upper side of the 
aneurism was pressed against the lower. I now gave a rubbing motion 
to the thumb, and felt a friction of surfaces within the flattened mass. 
The movements were little more than momentary, but they were such 
as I had pre-conceived.”’ Giddiness and mental confusion immediately 
followed, and for a time, it is stated, that the patient was unable to stand. 
These symptoms, together with a cessation of the pulsation in the arte- 
ries of the arm, proved conclusively that some of the layers of the 
fibrin had been carried into the artery on the distal side of the aneurism. 
We resorted to this method of producing obstruction on the distal side 
of the tumor, as long ago as 1857, as may be seen by referring to the 
Western Lancet, June of that year, in which a case of femoral aneurism, 
treated not only by manipulation but by compression, was followed by 
the most brilliant results. The chief points of this case, as reported 
by Dr. N. J. Sawyer, (at that time resident physician of the Commer- 
cial Hospital, Cincinnati,) have been copied into Holmes’ System of 
Surgery, vol. iii, page 431; also, into the Nouveau Dictionnaire de Med. 
et de Chir. Pratig., now in publication in Paris. 

We claim that we were the first to make known through the med- 
ical press, Sir William’s views in reference to this method of treating 
certain cases of aneurism. During our attendance on his lectures at 
King’s College Hospital, in 1846, we heard him state that this idea was 
suggested to him in consequence of the dislodgment of the layers of 
fibrin in aneurism, (subclavian,) by the movements of the patient’s 
arms as in swimming. A cure was the result, and hence the practice 
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which has been carried out as yet, but in a limited number of cases. 
In our correspondence for the American Journal of Medical Sciences, 
April, 1847, may be found our account of what we heard upon this 
subject in the lecture to which we have already referred. 





A SINGULAR CASE OF POISONING. 
BY DR. W. HOBBS, CARTHAGE, IND. 


During the first week of May, 1868, Mrs. L , of this place, 
visited her friends at Dayton, Ohio, taking with her her infant son, 
a babe about twelve months old, who was still nursing On the eighth 
of the month, her child was taken with convulsions, which contin- 
ued at intervals for two or three days. The case was under the care 
of a “little pill” doctor in Dayton, and I have not learned his opinion 
of the pathology of the case, or the treatment which he used. I sup- 
pose, however, there was very little of either. The child was so seri- 
ously sick, however, that the father was sent for, but in a few days he 
was so much better that the family came home, of course bringing the 
babe. 

A short time afterward, I was consulted by the father, to know 
whether it might not be feared that this attack of his child was the 
beginning of habitual epilepsy. My reply was, that children often 
have such attacks from intestinal irritation, and, such as this one, with 
large head and predominant nervous temperament, were peculiarly 
liable to them during the summer months. He said his wife was set- 
tled in the opinion that her child had epilepsy, and she would expect 
a return of the spasms in a few weeks. 

The child was hearty and grew well, until the morning of the 8th 
of June, when it was suddenly taken with sick stomach, a foul, fetid 
diarrhea, and after a few discharges, was again seized with convul- 
sions. Dr. P was first called to the case, but in the evening of 
the same day I was called in counsel, and afterward retained the man- 
agement of it. The convulsions occurred at intervals of three or 
four hours for two days. Few of them continued more than twenty or 
thirty seconds, and after half an hour’s stupor, consciousness was fully 
restored. During the whole attack, a high state of intestinal irritation 
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was maintained, and I could not otherwise conclude than that the con- 
vulsions were reflex actions from this cause. 

After a few days, he was apparently well again, and so continued 
until the 10th of July, when the convulsions again returned, preceded 
and accompanied by the same symptoms as before. This regular peri- 
odicity perplexed me very greatly and thoroughly confirmed the parents 
of their child in the fears of established epilepsy. There being, how- 
ever, no reason why I should change my views of the pathology of the 
case, I could but insist upon my opinion, against theirs, and await fur- 
ther developments. 

In a few days, the patient was better again, and continued well for 
some weeks. The mother told me that about the 10th or 12th of 
August, he would have “fits” again; and, sure enough, on the 12th of 
that month, the worst attack of all made its appearance, preceded and 
accompanied by the same symptoms as before. This greatly added to 
my perplexity—it was the fourth attack, and the three intervals were 
just one month and two days each. How could this be explained? 
The convulsions could be easily accounted for, by the intestinal irrita- 
tion, but what irritant could act thus punctually at exact periods? 
That was the great question. The child was nursing and taking about 
the usual amount of other food for one of his age. I had before 
ordered special care given to his diet, about the occurrence of these 
periods, when only milk, starch, and animal broths were allowed him, 
besides the breast. The mother was in good health—the state of his 
dentition was no cause of disease. 

In my perplexity, I inquired of the mother by what rule she had 
predicted the occurrence of the paroxysms. She replied that she did 
it by the phases of the moon—that the interval was one lunar month and 
half way to a change. This suggested to my mind, an inquiry into her 
own catamenial periodicity. I found that she had been menstruating 
regularly since her babe was a few months old—that she became “un- 
well,” at Dayton, while her babe was sick, and that since then, in June, 
July and August, the sickness of her babe at each attack, preceded her 
flux but a day or two. 

My perplexities were now at an end, and I saw clearly, that the 
periodic functional changes in the reproductive organs of the mother, 
so altered the chemical constitution of her milk, that it, at a certain 
period, became poisonous to her child, and by its irritating qualities, 
so affected the intestinal canal of my patient, as to produce the train 
of symptoms observed in these attacks. 
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This was about the middle of August, and a very serious epidemic 
of “bowel complaint” was prevailing among the children in this part of 
the country, but notwithstanding this fact, I ordered the child weaned 
at once. This order the mother carried into execution, but still she 
could not quite shake off her fears of epilepsy. During the remainder 
of August and the whole of September, we courageously fought death 
at the door, through the whole range of drugs and diet, and in Octo- 
ber, we gained the victory. 

My little patient is now fat and hearty, and has had no spasms since 
the 12th of August attack above mentioned. The bowel troubles which 
followed the weaning, made little or no impression on the nervous 
centres. 

This case has been one of peculiar interest to me, and as I do not 
remember to have seen a similar one reported, I thought it worth the 
notice of the profession. 

With others, I have often seen instances in which the mother’s 
milk became unhealthy after the establishment of the menstrual flow, 
so that the child had to be weaned; but this case differs from such, in 
the fact that the milk was healthy and nutritious up to a certain period, 
which was within twenty-four or thirty-six hours of the commencement 
of the “flow,” when it quickly changed its qualities, and became pow- 
erfully irritating and poisonous. These qualities it certainly retained 
but a very short time, perhaps not longer than until the “flow” began, 
if even so long, as the convulsions of the child and the intestinal irri- 
tation which caused them, continued but a short time, if at all, after 
the “flow” was established. Indeed, I can not see that the irritation 
in either attack which came under my notice, continued longer than 
might have been expected as the effect of a single portion of irritant 
poison taken into the stomach. That the milk was suddenly changed 
from a nutrient to a poison, is shown by the fact that the child was well 
nourished to a certain period, when it became as suddenly sick as though 
it had taken arsenic, or almost any of the mineral poisons. That this 
quality of the milk did not long continue, is further proved by the fact 
that the child nursed often during his sickness, a portion of which was 
retained in the stomach. Repeated doses of so virulent a poison, would 
certainly have destroyed the patient, or maintained the irritation for a 
longer period. Will some kind chemist tell us what this poison was, 
and by what process it was formed in the vital laboratory? 
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CASE OF PERFORATION OF THE INTESTINE IN TYPHOID 
FEVER—DEATH. 


BY A. G. CRAIG, M. D., GHENT, KY. 


Cases of perforation of the small, and occasionally of the large 
intestine, in typhoid fever, are not very rare, and yet not of as fre- 
quent occurrence as some writers would lead us to believe. I have 
known but few physicians who have met with this accident in their 
practice, and during my term of service as an interne of the Commer- 
cial, now the Cincinnati Hospital, I do not remember to have seen a 
single case. Of two hundred and five fatal cases of typhoid fever col- 
lected and analyzed by Bristowe, Murchison, Louis, Pfeufer of Munich, 
together with the records of the London Fever Hospital, perforation 
occurred in forty-three, the proportion being a fraction under one- 
fifth. The following brief report of a case, occurring in my practice, 
may not prove uninteresting to the readers of the Journal: 

On the morning of the 25th of August, 1868, I was called in con- 
sultation to see a little girl whom I found with congestion of the brain. 
The case terminated fatally on the following day. Her little brother, 
aged about ten years, had typhoid fever, but was at that time, conva- 
lescent, though there were marked tympanites and great tenderness 
on pressure over the whole abdomen. I was requested to attend the 
patient until he had entirely recovered. Hygienic and supporting 
measures, such as fresh air, rice-water, wine-whey, beef-essence, etc., 
together with small doses of turpentine emulsion, formed the most 
important part of the treatment. About nine o’clock, on the evening 
of the 30th of August, I called to see my patient; I found him cheer- 
ful, disposed to talk, and seemed to be doing as well as I could expect, 
except there was enormous distension of the abdomen, and the tender- 
ness on pressure, had considerably increased since the day previous. 
His skin was moist; pulse 103, and moderately full; breathing tran- 
quil; tongue moist, and gradually cleaning; some appetite; very little 
thirst; bowels inclined to be loose; urine scanty and high colored; 
decubitus dorsal. After congratulating the parents at the prospect of a 
speedy recovery, I took my departure. At two o’clock on the follow- 
ing morning, I was summoned to the bedside of my patient. I found 
him in a state of collapse. His pulse had ceased to beat; his counte- 
nance had assumed a ghastly, hippocratic aspect; his extremities were 
cool, and the whole surface was bathed in clammy sweat; he was mori- 
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bund. His father informed me that at about ten o’clock he heard a 
gurgling in the bowels, which probably was caused by the escape of 
the liquid contents, and that in a few minutes afterwards, he was sud- 
denly seized with severe pain in the abdomen, and vomited freely and 
frequently. His pulse soon became quick, and fluttering, and scarcely 
perceptible, and he rapidly sank into a state of unconsciousness. Death 
took place at daylight. 

The practitioner can not be too guarded in giving an opinion as to 
the probable termination of a-case of typhoid fever. Perforation 
occurs oftener in the mild than in the aggravated cases of the disease, 
and the severity of the fever does not correspond with the amount of 
the intestinal lesions. After perforation has taken place, the case is 
hopeless, though life is sometimes prolonged for several days. 





REPORT OF A CASE OF STRANGULATED HERNIA—OPE- 
RATION, &C. 


BY J. R. WEIST, M. D., RICHMOND, IND. 


On the evening of September 22, 1868, I was requested to see Mr. 
R. Lyon, at Millville, Henry county, Indiana, who was said to have 
strangulated hernia. 

On my arrival, about midnight, I found the patient to be a thin, 
spare man, weighing about one-hundred and twenty-five pounds, thir- 
ty-two years of age, who gave me the following history of his case: 
“Have had a small inguinal hernia on the right side for about thirty 
years, which has always been reducible until within the last year. The 
hernia has never given me trouble, and I have never worn a truss. 
On the eighth of September, I fell from a fence, and was immediately 
afterward seized with severe pain in the region of my hernia. On ex- 
amination I found the protrusion greater than ever before. I made an 
effort to reduce it, but failed to accomplish reduction. The pain grew 
rapidly worse, and extended over the entire abdomen: I sent for Dr. 
Guisinger, who gave me chloroform and tried to reduce the hernia, with- 
out success. He then gave me a large quantity of morphine, from 
which I received some relief. The next day Dr. Guisinger sent for Dr. 
Jones, of Anderson. On his arrival, they gave me chloroform again, 
and tried to return the bowel, but failed as before. Dr. Guisinger con- 
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tinued to treat me, principally with opiates and fomentations to the 
bowels, until yesterday, when I came on the cars—twenty-seven miles 
—intending to go to Cincinnati and consult Prof. Blackman, as I was 
convinced that nothing short of an operation would give me relief; but 
the tenderness and pain in the tumor and abdomen became so great 
that I could go no further. I walked half a mile to the depot, and 
one-fourth of a mile from the cars here. While Dr. G. treated me, I 
had several black discharges from the bowels after taking salts. Vom- 
ited a great deal for the first two or three days after I was hurt, and 
but little since, until I came here. The vomiting has not been so bad 
to-day as it was soon after I was hurt. Since I came home no physi- 
cian has seen me, as there is no one here whom I could trust in a case 


of this kind.” 

The patient seemed to be well posted on the subject of hernia, and 
on my expressing some surprise at this, he informed me that he had at 
one time studied medicine. 

(The above is the only history obtainable of the case at the time; 
but some ten days after, I received from Dr. Guisinger the following 
letter in answer to one of inquiry from myself, which I here insert, in 
order to render more complete the history of the case prior to the time 
of my seeing it): 

Frioripa, Inprana, Octoper 2, 1868. 

Dr. Weist—Sir: I received your note and will cheerfully comply with 
your request. 

“Dr. Lyon came to this settlement on September 8th, eat an over-gorge 
of peaches, fell off the fence and got hurt. I was called in the night to sée 
him; found him laboring under all the symptoms of strangulated hernia. He 
was suffering with a feeling of stricture across the bowels, and very sick, 
with stercoraceous vomiting, complaining more of his bowels than any case 
I had ever seen in twenty five years’ practice. I gave him a heavy portion 
of morphine, and sent for my chloroform. After the messenger returned, I] 

ut him under a partial influence, and made use of the taxis to reduce the 

ernia. After working with him about two hours, using all the precaution 
I could, the bowel gave evidence of returning, by a distinct gurgling noise 
at two different times, but to my mortification, there appeared to be a some- 
thing in the sac that I could not reduce. As his vomiting subsided and he 
appeared to be pretty comfortable, I gave him an opiate and left him until 
morning. 

In the morning, I found him pretty comfortable. He had slept well 
through the night, The hernia had returned as large as when | first saw 
him. I sent for Dr. Jones, of Anderson. When he came, we put the patient 
under the influence of chloroform, and reduced the hernia as before. We 
both concluded from his symptoms, that the strangulation was overcome, and 
that the sac contained old adhesions of long standing, as the history he gave 
us was, that it had not been any more reduced for years. We ordered an 
injection. When I returned on the morning of the tenth, 1 found him in 
rather a precarious condition. He had slept well and had his rectum un- 
loaded; but he had a dry skin and a bad pulse. I gave him calomel, ipecao 
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and opium, and ordered fomentations. When I saw him in the evening, he 
appeared smart, skin moist, pulse eighty-five, and no pain except over the ab- 
domen. I ordered sennaand salts, which moved his bowels four times during 
the night—each time freely—matter very dark and fecal. I continued the 
treatment, with the addition of quinine. The next day when I called to see 
him, he had got up, dressed himself and was out of doors. After reprimand- 
ing him for his indiscretion, I left him medicine, with the promise of a 
him again in the evening. When I saw him in the evening. he appeare 

worse than hehad been atany time. His bowels became tympanitic, pulse one 
hundred and fifteen, and all the symptoms of peritonitis. I continued the 
calomel, ipecac and opium, with fomentations, until the eighteenth, when I 
dismissed him, thinking he would get along if he observed the proper care; 
but in a few days he walked to the station, got his ticket and left for home. 

“The case is a very interesting one. When I dismissed him, he appeared 
very smart—slightly under the influence of the calomel—appetite good and 
was cheerful. I have no doubt but that the adhesions were of long stand- 
ing. He never complained of any soreness of the sac. Are you not mis- 
taken in regard to gangrene of the bowels? Please inform me of the result, 
ete. Very respectfully, J. 8. Guisrncer.” 

On examination of the patient, I found the face presenting the 
hippocratic aspect; the skin moist; tongue very dry and shining; pulse 
one hundred and thirty and very small; the abdomen tympanitic and 
intolerant of pressure; on the right side there existed a hernial pro- 
tusion, extending from opposite the internal abdominal ring, into the 
upper part of the scrotum, of about four inches in length by two inches 
in width at the widest part; just below the middle of the swelling was 
a slight depression, about half an inch in width, extending transversely 
over it; at the upper end of the tumor, percussion elicited a tympan- 
itie sound—elsewhere, the sound was dull; everywhere, except at the 
upper portion, the swelling had a feeling of solidity, such as I have 
never before met with in a case of hernia—this was particularly marked, 
at and below the depression above described; the entire tumor was 
very tender; during the preceding twelve hours, there had been some 
stercoraceous matter ejected from the stomach—this, however, had 
not been a marked symptom; bowels had not been opened since his 
return home. 

This examination satisfied me that strangulation of the bowel ex- 
isted, and that there was present, adhesion of the bowel to the sac, of 
such character as to render a return of the bowel within the abdom- 
inal cavity by the taxis, impossible, even were it advisable to do so. 
Yet, it was clearly evident that death was impending, and that if any- 
thing was undertaken for the relief the patient, it must not be delayed. 

The patient and his friends were informed of the difficulties in the 
case, and that an operation gave him the only chance for his life, and 


that the result of even this was doubtful; that at best it would likely 
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entail on him the inconvenience of an intestinal fistula, for a time at 
least. After hearing my statements, both patient and friends decided 
that the operation should be done. The patient had previously decided, 
that without an operation, he must die. 

An operation having been determined on, a new difficulty presented. 
The only physicians in the town were two young irregulars. The pa- 
tient at once vetoed the suggestion of his friends that they be sent for 
to assist. I, of course, heartily endorsed his decision. The nearest 
regular physicians were six miles distant—the night was very dark and 
the roads bad. To send, therefore, for them, would cause a delay that 
I felt might be fatal to my patient. So, in compliance with my own 
sense of duty, and the urgent desire of patient and friends, I deter- 
mined to proceed at once with the operation. 

Selecting three assistants from the persons present, the room was 
cleared, a table prepared and three or four kerosene lamps lighted. It 
was now two o’clock in the morning. It is needless, perhaps, to say 
that I duly appreciated the responsibility of my position. 

The patient was placed on the table and the parts shaved, after 
which, I administered chloroform. When well under the influence, the 
anzesthetic was entrusted to my most intelligent assistant. 

The operation was performed in the usual manner. After the skin 
was divided, the coverings were carefully raised, one after the other, 
and divided on the director. Six or seven layers were thus raised and 
divided. The sac was opened to the extent of about an inch in its 
upper portion. An examination of the parts now disclosed that a 
small portion of the anterior surface of the bowel at this point, was 
gangrenous; the. stricture was found to be at the internal ring; this 
was divided in the usual way without difficulty. An exploration of the 
interior of the sac was then made with the finger. This examination 
was scarcely commenced, when the bowel gave way at the gangrenous 
portion, permitting the escape of, at first, a small amount of gas, then 
of about half a pint of matter, looking precisely like pus, and without 
fecal odor; after this, some fecal matter, having a dark color and a most 
villainous smell, escaped. Further examination made evident the fact, 
that from a point just below the opening in the sac, sac and bowel were 
everywhere adherent. The adhesions could be easily broken up down 
to a point corresponding to the constriction noticed on the exterior of the 
swelling. At this point they were so firm that they could not be broken 
up without endangering the integrity of the bowel, consequently they 
weve not interfered with. The opening in the bowel was now enlarged 
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by picking away its softened structure with the thumb and finger. The 
finger was then inserted into the bowel and passed down to the point 
of construction, in order to determine if its caliber at that point was 
seriously encroached upon—this was found not to be the case. The 
finger was next passed into the upper portion of the bowel as far as 
the internal ring, in order to assure myself that the stricture had been 
sufficiently divided. No omentum was detected in the sac. 

Not more than half an ounce of blood was lost during the opera- 
tion. This small amount came almost entirely from the divided super- 
ficial external pudic artery. The bleeding was easily arrested by 
torsion. 

The opening in the intestine being in direct relation with the ex- 
ternal wound, there was no occasion for the use of sutures to retain it 
in proper position. Two silver sutures were placed in the lower angle 
of the wound and one in the upper, leaving between them an open, 
external wound, about an inch and a half in length. 

The parts having been cleansed, the patient was removed to bed, 
having a better pulse than at the beginning of the operation. The 
operation lasted about twenty-five minutes. 

As soon as the patient recovered from the effects of the chloroform 
—which he did promptly—half a grain of morphine and an ounce of 
whiskey were administered. As soon as consciousness was fully re- 
stored, he stated that he felt greatly relieved, and that he now believed 
that he would get well. 

I left him at half-past five in the morning, resting comfortably, pre- 
viously giving some directions for the relief of a bad sore that had formed 
over the sacrum, and ordering a quarter of a grain of morphine to be 
given every two hours, in case he suffered much pain, and simple water 
dressing to the wound. 

On visiting my patient at two o’clock the next morning, I found 
that he had rested pretty well since I left him; the portions of the 
morphine had been given, some nourishment had been taken during the 
day; abdomen but little distended, and much less tender than before 
the operation; wound looking well; but little fecal matter had passed 
the wound; the bladder had been emptied naturally. At three o’clock 
on the preceding day—twelve hours after the operation—flatus and 
fecal matter had passed by the natural channel. At half-past five 
o’clock in the morning the skin was moist, pulse eighty, tongue moist. 
Left the same directions as before. 

At two o’clock, Saturday morning, September 26th, visited patient 
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again; found him comparatively comfortable; there had been but 
little pain since my last visit; no distension of abdomen; pulse nine- 
ty; tongue dry, but was informed this dryness was only present be- 
tween ten and three o’clock each night; flatus and fecal matter had 
passed at intervals through wound, but an equal quantity had passed by 
the natural passage; the portions of the wound brought together had 
united; the remainder showed healthy suppuration. Left quinine to 
be administered (grs. xv within twenty-four hours) and ordered light, 
yet nourishing diet. 

At one oclock p. M., Tuesday morning, September 29th, saw patient 
again, and found him doing well; there had been but little pain since 
last visit; bowels had been freely moved on Saturday; but little fecal 
matter had passed by the wound since Saturday; pulse eighty-five; 
tongue moist, but red; no distension or tenderness of abdomen; tumor 
free from tenderness; wound showed healthy granulations. Left no 
medicine. ° 

On the second of October, I learned by letter that my patient “was 
getting better fast, that his wound did not discharge much,” and that 
he had that day been removed to the poor-house at New Castle, a dis- 
tance of some seven miles. 

A few days later I wrote to Dr. Ferris of New Castle, requesting 
him to visit the patient and report to me his condition. In reply, I 
received a letter from Dr. F., dated October 6, from which I make the 
following extracts: 

“T visited Dr. Lyon to-day, in company with Dr. Reed, the attending 
physician of the poor-house. Your patient is doing remarkably well up to 
this time, in every respect; his pulse eighty-six, full and soft; tongue red 
and smooth, but not dry; skin good condition; artificial anus healed, and the 
wound is looking well; he had two + henge 7 by the natural anus last night 
—they caused considerable pain, sickness of stomach, and some prostration, 
but he is now feeling quite comfortable; we ordered morphine or opium in 
sufficient quantity to keep his bowels quiet for four or five days; the cold 
water dressing to be continued; light, yet nourishing diet prescribed; he 
manifested much gratitude for your kindness and skill in his behalf, and 
directed me to say that he will visit you as soon as heisable. Iam informed 


that his money failed and that he had to be shipped to the poor-house. He 
will receive good nursing,” etc. 


Under date of October 17, Dr. Ferris again writes: 


“For three days, October 5, 6 and 7, there was neither gas nor fecal mat- 
ter passing through the wound, and to all appearances, union had taken place, 
for during this time he had two or three large evacuations of fecal matter 
from the bowels, by the anus; also, discharged gas freely by anus, but no 
ap tno of any discharge through the wound from the bowel. October 8, 

e superintendent of the poor-house informed me that he ate very freely of 
rice, crackers, &c.; this seemed to fill up the stomach and bowels, and caused 
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two or three alvine discharges; that the patient became impatient be- 
cause he thought he was not waited on as constantly as he desired; would 
move himself about on the bed and a himself over the chamber, and that 
during these unnecessary and imprudent exertions on his part, the new 
adhesions gave way, and some fecal matter and gas passed from the bowel 
through the weds 5 The patient and Dr. Reed, the attending physician, are 
both of the opinion that adhesion had taken place, and that this was broken 
up by undue exertion. Since that time, a small amount of excrementitious 
matter has escaped from the wound, at each stool. In other respects, he is 
doing remarkably well.” 

Nothing more was heard from the patient until November 25, when 
he presented himself at my office, well. He reported that the fistula 
closed soon after the date of Dr. F.s’ letter, but opened twice afterward, 
under circumstances similar to those narrated by Dr. F. above, permit- 
ing the escape of a small amount of fecal matter, but that since five 
weeks it has remained closed; during which time the stools have been 
passed regularly, and during that time no soreness or pain in the abdo- 
men has existed. On examination, a short, firmly contracted and de- 
pressed cicatrix was found marking the point of operation. Just below 
this cicatrix, and in the upper part of the scrotum was found a hard 
globular swelling about three-fourths of an inch in diameter, in all 
probability consisting of the remains of the fold of intestine found in 
the sac at the time of the operation. There was no evidence that this 
communicated with the intestine within the abdomen. The patient’s 
general health was excellent. 

The many points of interest connected with this case, render it 
worthy, in my opinion, of the detailed report here given. The princi- 
pal of these points are found—in the history of the case before falling 
into my hands, in the difficulties met with in the operation, and in its 
progress sinee, and especially, in the early closure of the intestinal fis- 
tula, and the present condition of the parts; but I forbear comment- 
ing on them. 





PULSATION IN THE THORACIC WALLS, AND AORTIC 
ANEURISM. 


BY DR. WM. CARSON, 
Physician to the Good Samaritan Hospital, Cincinnati. 


As the diagnosis of aneurism and pulsating tumors is confessedly 
difficult in many instances, we give the following case bearing on the 
subject: 

(2) 
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James Hopwood was admitted into the Good Samaritan Hospital on De- 
cember 31st, 1867; a native of Ohio, aged twenty-seven years, five feet ten 
inches in height; weighs now one hundred and fifty pounds, six weeks ago 
weighed one hundred and seventy-six pounds; laborer since ten years of 
age; had led a wandering life and was recently a deck hand on a steamboat; 
father and mother living; two brothers and two sisters had died—one brother 
of dysentery—causes of death of remainder unknown to him; patient had 
typhoid fever when sixteen or seventeen years of age, and rheumatism be- 
tween two and three years ago in ankles and knees; had no pain or evidence, 
so far as he knows, of cardiac trouble at that time; the ordinary state of his 
functions was good up to the date of his present illness; appetite good; bow- 
els regular; no cough, no headache, &c. 


His account of his present illness was, that six weeks ago he had 
“taken cold,” had aching in his bones, headache and fever. Three 
weeks ago he got wet at work, and was taken with pain in his right 
side, severe enough to prevent full inspiration about the nipple; cough 
dry at first, and then with a slight expectoration; also, has headache. 

His condition, at our first examination, was as follows: Is thin and 
sallow; sits bent, usually, with an expression of discomfort in respira- 
tion; right pupil larger than the left; pain in the track of the fifth 
pair of nerves on the right side of the temple and nose, which he says 
is almost constant; digestive organs healthy, with a fair appetite; pulse 
one hundred; right radial pulse weaker than the left; systolic murmur 
very loud at the base of the heart, and transmitted along the carotids 
—very distinct throughout the right infra-clavieular region, diminish- 
ing towards the apex; the murmur was loudest at the third intercostal 
space and adjoining the right border of the sternum, where were per- 
ceptible a decided pulsation, of an inch and a half or two inches in 
extent, and also a thrill on palpation; two sounds were audible at the 
point of pulsation; the second sound was somewhat obscured at the 
base, but clear at the apex; the apex beat was below the sixth rib, 
though it was by no means strong, nor was there any unusual heaving 
impulse; we could not detect any difference in time between pulsation 
at apex and the aneurismal thrill, nor between the radial pulse and it. 
After several examinations with reference to the point, we thought we 
could discover that from the point of pulsation and thrill, towards the 
apex beat, there was a space where the intensity of the sound was di- 
minished, followed by an increase as we carried our stethoscope towards 
the apex beat; a condition which encouraged the idea of two centres 
of pulsation. 

Percussion over the right infra-clavicular and upper part of superior 
mammary regions, was decidedly dull; respiration thirty-two, auscul- 
tation showed feeble respiration, but generally in the infra-clavicular 
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region, harsh rather than bronchial at a few points. Once or twice 
there was heard a slight creaking sound; slight sinking under right 
clavicle. . ' , 

January 10.—General condition and the thoracic symptoms much 
the same; has had a hemorrhage from the lungs, amounting to a half 
pint of pure unmixed blood; rather more cough; still speaks of pain 
on right side of face; in about half of frequent examinations of the 
radial pulses, there was no difference perceptible; the inequality of the 
pupils remains more constantly than the inequality of the radial puls- 
ations; the pulsation and thrill in the intercostal space, are as when he 
entered the hospital. 

January 20.—Has had another hemoptysis, but much smaller than 
the first; his sputa are still tinged; sits very much bent, and respira- 
tion difficult; appetite good; sleeps tolerably well. 

Subsequently to this, the progress of the case was marked by 
nothing unusual, until a month before his death, when evidences of 
disorganization of the right lung supervened in increased cough and 
expectoration, and physical signs of second stage of turberculization. 
Eight days before his death, the pulsation in the intercostal space was 
not visible, a change which we attributed to the formation of a cavity 
in the right lung, and consequent recession of the pulsation from its 
superficial position. For five days he was unable to lie down, and fre- 
quently during that time, he had a peculiar laryngeal spasm. He died 
March 23d. Autopsy nineteen hours after death.* 

Deceased was pretty well developed physically, but had become 
somewhat emaciated. 

Nothing abnormal in external appearance of thorax and abdomen. 

On opening the abdominal cavity, a singular derangement in the 
position of the colon was disclosed: the transverse colon running per- 
pendicularly in the mesial line to within three inches of the pubes. 

Stomach—Epithelium normal, except in some places where the con- 
ical appearance, known as mammillated, was found; some degree of 
venous congestion in the sub-mucous coat at the lower part of the 
greater curvature. 

Liver—Enlarged, and old peritoneal adhesions were found on left 
lobe; its capsule was easily detached, and its substance presented a 
very granular appearance. 

Spleen—Splenic pulp rather paler and slightly firmer than normal ; 
malpighian bodies were visible upon close inspection; numerous old 
adhesions also found. 





*By Prof. Bartholow. 
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Kidney—Pale in color; cortical portion in a more than normal pro- 
portion. 

Ivags—One large abscess found in superior lobe of the right lung 
and numerous smaller abscesses scattered thoughout the pulmonary 
tissue. 

Heart and Aorta—Ascending aorta distended into a pouch-like 
form, with walls very thin and distensible; aortic orifice much narrowed, 
its valves incompetent and calcareous deposits upon them; calcareous 
deposits also on the posterior segment of the mitral valve; semilunar 
valves of the pulmonary artery competent and no deposit upon them; 
tricuspid valves not competent; orifice excessive in size; no calcareous 
deposit on valves; a mass of enlarged bronchial glands was found be- 
hind the aorta and pressing against the posterior part of the ascend- 
ing portion. 

Brain—Some fluid effusions found in the sub-arachnoid space; su- 
perficial veins of the brain all congested and full of blood, which con- 
dition arose from the obstruction to the return of the venous blood. 

Our diagnosis was aortic aneurism for the following reasons: There 
was a co-existence of, First—Pulsation and thrill at third iutercostal 
space, though without any projecting tumor. The murmur was unusu- 
ally loud and rough at that point, and very distinct over right infra-cla- 
vicular region. Second—Feeble respiration throughout the summit of 
right lung, and dullness, which we supposed might be due to pressure. 
Third—Inequality in radial pulses and in the pupils, was often ob- 
served. Fourth—Hemorrhages at different times, which are accompa- 
niments of aortic aneurism, where communication with the bronchi has 
taken place. Fifth—Generally dyspneea—not paroxysmal, however— 
but towards the last, the peculiar spasmodic breathing alluded to above. 
Siath—The pain in the temple and face, referable as we thought, to an 
indirect implication of the fifth. Seventh—The recognition of two 
centres of pulsation, as there seemed to be between the apex beat of 
the heart and the abnormal pulsation to the right of the sternum, a 
minimum point to the right and left of which the murmur increased. 

The post-mortum explained most of these points, as follows: 

The pulsation was from an unusually superficial right auricle—an 
illustration, we think, of Dr. Gairdner’s view, that when the right side 
of the heart is enlarged it becomes more superficial and the apex beat 
less distinct. The unusual murmur was at and near the aortic orifice, 
from the calcareous deposit upon the valves and the obstruction pro- 
duced by the mass of enlarged glands, pressing against the aorta and 
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turning the blood current still more towards the anterior part of the 
aorta, where there was some thinning of the wall, but no aneurism. 
The inequality of radial pulses and the pupils, is not explained by our 
examination. The feeble respiration was owing to tubercular depos- 
its, and not aneurismal pressure. The hemorrhages were owing to 
the same causes, and probably also to the heart difficulty. The dysp- 
nea must have had the same origin, unless the peculiar laryngeal 
spasm during the last week, originated from an implication of the re- 
current laryngeal nerve in the enlarged mass behind the aorta. Possi- 
bly the pain in the temple and face originated in the same way, though 
our examination was not extended to that point. The post-mortem 
showed that there were not two centres of pulsation—the absolute cer- 
tainty of which is one of, if not the best, of the evidences of aortic 
aneurism in the thorax. The disappearance of the pulsation, was 
probably due to the formation of the large cavity in the right lung, by 
which a recession of the auricle was allowed. 

This case is an unusual one, and we have not found any precisely 
like it. We here give, however, an abstract of two cases, involving 
points that arose in our case: 

The first is reported in Med. Chir. Transac., vol. xl, page 167.* 

The patient had, for many years, shown evidences of organic dis- 
ease of the heart in secondary troubles of circulation and respiration. 
When Dr. Markham saw the patient, it was within a few days of his 
death. ‘The heart was felt beating, with an extensive heaving impulse, 
quite in the left lateral region of the thorax; it was also felt over the 
whole precordial region, but indistinctly near the sternum.” “At a 
point about an inch and a half or two inches from the right edge of the 
sternum, and in the fifth intercostal space, a pulsation was observed, 
synchronous with the ventricular systole. This pulsation was visible 
along a space about three-quarters of an inch; it communicated a strong 
thrill to the finger placed upon it, and likewise forcibly raised the fin- 
ger. The stethoscope, placed over it, transmitted to the ear, a loud, 
prolonged, rough murmur. There was also observed a loud bruit over 
the whole precordial region; and a slight impulse of the heart was per- 
ceptible at the epigastrium. It was evident that there was great enlarge- 
ment of the heart, and valvular disease. The character of the pulsa- 
tion, and of the thrill, and of the bruit which accompanied it, naturally 
at once suggested the idea of its being aneurismal; but then, how could 
the existence of an aneurism at such a point, be explained?” “On the 





*By Dr. W. 0. Markham, Physician to St. Mary's Hospital. 





WESTERN JOURNAL OF MEDICINE. 


other hand, that the pulsation had no origin from any part of the heart 
itself, seemed clearly indicated from the position of that organ, which 
as described, was felt beating quite in the left lateral region of the 
thorax, and by the fact, also, of the clear percussion sound over the 
sternum. This consideration led me to the conclusion very guardedly 
expressed, that the pulsation was aneurismal. 

The autopsy showed enormous dilatation of the auricles. “The 
right auricle reached far away to the right of the sternum, and occu- 
pied that portion of the thorax, beneath the parietes, where the pulsa- 
tion had been felt. Hence, it became manifest, that the pulsation, the 
thrill and the loud prolonged bruit, took their origin from the right 
auricle.” There was disease of the mitral and aortic valves. 

The question came up in my own case, could such a pulsation and 
thrill come from the right auricle? Dr. Markam attributes them, in 
his case, “to the account of the blood rushing into the auricle from 
the venz cave, during its diastole,” and he suggests “that the mur- 
mur and the thrill arose from the fact of clots of fibrin having been 
formed in the auricle at the time I saw the patient, which clots were 
thrown into vibration by the blood flowing into the auricle from the 
ven cave.’ This explanation would not apply to our case, because it 
was continuous for months, and we have another of the murmur in the 
existence of aortic valvular disease and pressure upon the blood current 
by the enlarged glands. 

The second case is one given by Dr. Fuller,* of a woman, aged 
forty-eight, complaining of dropsy, dyspnoea, palpitation and sickness. 
“She was complaining of pain and pulsation, referred to the upper part 
of the stomach, and to a spot just to the right of the sternum, between 
the second and third ribs. Distinct pulsation could be felt in that 
situation and there was an imperfectly defined tumor. “Taking the 
murmur in connection with the dullness on percussion, the distinct and 
to some extent circumscribed pulsation between the second and third 
ribs to the right of the sternum, and the obviously obstructed cardiac 
circulation, all who saw her inferred the presence of an aneurismal tu- 
mor.” Post-mortem showed a mass of malignant disease. This mass 
was pressing in some measure on the heart itself, and also on the large 
vessels; and while this pressure produced alteration in the form of the 
aorta, which, weighed by abundant atheromatous deposits, gave rise 
to the murmur so distinctly heard, pulsation was communicated to the 
malignant mass and thus was felt to the right of the sternum.” This 





“Diseases of the heart and great blood vessels, page 213, London Edition. 
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was not a case of pulsation of the right auricle, simulating aneurism; 
but a loud murmur was produced by pressure of a tumor upon the 
aorta, thus tending to confirm the impression of an aneurism. 

We may here state a remarkable instance of an aortic aneurism, 
pulsating in the fifth intercostal space. It occurred in the practice of 
Dr. Bright, at Guy’s Hospital. Dr. Sibson, who makes mention of it, 
remarks that it is the only instance, out of five hundred cases, that he 
has met with. 





CLINICAL LECTURE ON A CASE OF DEATH FROM CHLO- 
ROFORM. 


BY DR. BILLROTH, 
Professor of Surgery at the Vienna University. 


It is customary to divide chloroform-narcosis into certain stages, 
but these, both in regard to the mode and the rapidity of their sequence, 
vary much in different individuals. In the first stage, the patients are 
usually thrown into a state of excitement, which chiefly influences the 
psychical and motory spheres, for I know of no case in which excite- 
ment of the sensitive nerves through chloroform, has produced hyper- 
zesthesia. In only quite exceptional cases are the nerves of the senses 
abnormally excited, and subjective personations induced. Commonly, 
the motory stimulation is so combined with the psychical, that mental 
images are conjured up, in consequence of which, the individuals con- 
ceive the idea that they are fettered or impeded in their actions, and 
execute movements for their liberation. The physical stimulus exhib- 
its itself in various ways in different individuals, just as drunkenness 
will render one man quarrelsome or violent, another loving and maud- 
lin, and a third melancholic. Purely individual conditions thus exert 
great influence. The motory effects, besides the struggles due to psych- 
ical influence, are chiefly of a spasmodic character, exhibiting them- 
selves in convulsive movements of the muscles of the extremities, and 
especially of the muscles of deglutition and mastication. 

Anesthesia commences in this stage, but the patients are usually 
restless, and sometimes so unmanageable as to require to be restrained 
by three or four men, so that any of the more delicate operations could 
not be undertaken. When I inhale chloroform myself, I am sensible 
at this stage, of a tremendous feeling of internal restlessness, vibration 
and beating at the fingers’ ends, and of an overpowering sense of the 
loss of all capacity of will or action. So little tractable are most pa- 
tients in this stage, that we have to carry them into the next—that of 
tolerance. The convulsions cease, and there is muscular quietude. The 
mental disturbances continue, but they have lost their connection with 
the motory apparatus. The condition of dreaming is set up, and, just 
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like in sleep, when the narcosis is slight, vivacious images are attended 
by movements; when this is deep, all spontaneous motion ceases. This 
condition of deep sleep is the most favorable one for operations, and 
the one we seek to maintain. 

To this, sueceeds the paralytic stage, in which all traces of the power 
of movement have ceased; for while during the stage of toleranee, reflex 
movements are not infrequently met with, now there is absolute rest. 
Only breathing and the heart’s pulsation continue, and if the narcosis 
be too prolonged, even these will become paralyzed. The possibility 
of making a practical use of chloroform, depends entirely upon the fact 
that the muscles of the extremities and of the trunk are first, and those 
of the heart and respiration last paralyzed. This paralytic stage is 
seldom resorted to for therapeutical purposes, and it is so chiefly for 
the reduction of old dislocations or the rupture of anchyloses. Be- 
tween this paralytic stage and paralysis of the heart, there is, however, 
always a large interval, the passage of the one into the other not usu- 
ally taking place suddenly. The cessation of respiratory activity, is 
announced first by stertor, and then by irregularity or incompleteness 
of the respiratory movements; and that of the heart by the gradually 
approaching feebleness and slowness of the pulse—the respiration ceas- 
ing prior to the action of the heart. 

The practical rules for the employment of chloroform, are founded 
upon the observation of these stages in thousands and thousands of 
cases. Yet there are individuals who, standing apart from all such 
rules, after a few inhalations quickly perish. It is said of such, that 
they have an idiosyncrasy, as regards chloroform. And there is no 
reason why this should not be the case, or that all persons should be 
alike sensible to the action of chloroform, while the various other nar- 
cotics act so differently on different individuals. Enormous individual 
differences, in fact, exist as to sensibility to the action of poisonous 
substances employed as medicines. Thus, I am attending a lady in 
whom one-eighth or one-sixteenth of a grain of morphia excites such 
suffering, uneasiness and vomiting, that, in spite of the severest pain, 
she dares not take it; and yet upon any of us such a dose would produce 
searcely any effect. Another patient, for whom a mixture of half a 
drachm of iodide of potassium in six ounces of water was ordered, after 
every spoonful was seized with aphonia and a splitting headache, and 
when I persuaded her to continue the medicine, after a few spoonfuls 
the entire head became eryethematous, and weeping, discharge from the 
nares, with cough, etce.,ensued. So belladonna, in the dose of ;4, grain, 
may induce symptoms of poisoning. In cases in which individuals 
manifest such excessive sensibility to chloroform that a few inhalations 
prove fatal without any premonitory symptoms, we are powerless, al- 
though even in these, artificial respiration must not be neglected. Much 
stress is laid upon the purity of the chloroform employed, and rightly 
so; but whether impurity produced by products of decomposition, is 
dangerous, has not been proved. Chloroform that has been kept long 
and exposed to the light, always contains free hydrochloric acid and 
chlorine, and although this may not be dangerous, it should not be em- 
ployed, for patients can not inhale it, as it immediately induces severe 
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coughing, burning in the throat and constriction of the larynx. These 
symptoms, as well as one’s own sense of smell, lead us to reject it. 
Whether some material that is specifically dangerous, is generated in 
chloroform by long keeping, is unknown; but that chloroform is very 
variable, both in smell and its effects, no one can doubt who has much 
to do with it. 

Danger may arise in all the stages of chloroform-narcosis. Dur- 
ing that of excitement, violent muscular efforts may give rise to apo- 
plexy, especially in individuals with disease of the heart, rigid arteries, 
or emphysema. Of most consequence in this stage, however, are the 
contractions of the muscles of mastication and the posterior muscles 
of the tongue. By means of the stylo-glossi and the glosso-pharyngei, 
the tongue is drawn spasmodically backwards, pressing the epiglottis 
down so as to mechanically close the aperture of the larynx. Such 
patients become blue in the face, and die suffocated, not through the 
direct action of the chloroform, but from the mechanical privation of 
air. Such cases have been often observed in the Klinik, rendering it 
necesary to force open the mouth with Heister’s speculum and draw 
out the tongue. When the narcosis is continued too long, there is 
danger of paralysis of the heart and sudden collapse. It is a rule not 
to prolong the narcosis when the upper eyelid allows itself to be raised 
without any muscular resistance. Individuals in which this can be 
done only at a late period, or perhaps not at all, and in whom a para- 
lytic condition of the respiration takes place simultaneously with mus- 
cular quietude of the extremities (which happens especially in drunk- 
ards), require to be watched with the greatest care. There are sub- 
jects in whom complete muscular quietude can never be attained. Be- 
fore the utter stagnation due to paralysis of the heart and respiratory 
muscles is brought about, there are changes due to the paralysis of the 
muscles of the face to be observed. The jaw sinks, the features become 
corpse-like, and the face pale, and we have the facies Hippocratica be- 
fore us; and so characteristic is the change of physiognomy that, once 
seen, it can never be forgotten. It is, therefore, of the greatest import- 
ance that the face of the patient should be well watched. Another 
warning sign is, that the blood, during an operation, either ceases to 
flow from the arteries or is of a dark blue color. 

The case we met with yesterday does not, in my opinion, belong to 
this category, as it did not give the impression so much of a case of 
intensely aggravated chloroform poisoning as of one of sudden col- 
lapse—a view rendered probable also by the very anzmic condition of 
the individual. This man, twenty-six years of age, but looking much 
older, had, while drunk, cut his finger with a china pot, and, according 
to account, lost a great deal of blood. At all events, when he came to 
the hospital two or three days after, his anemic appearance was re- 
markable, and this condition was further shown by his excessive sensi- 
bility to pain, leading to the belief that one of the digital nerves might 
be exposed. It was on this account chloroform was given, and all at 
first went on as usual. Convulsive movements ensued, and, as during 
these, neither an examination nor operation can properly be performed, 
the chloroform was continued, with the object of obtaining the stage 
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of tolerance. But as soon as the convulsive movements had ceased, the 
patient assumed the appearance of a corpse. The mouth was opened, 
and the tongue was drawn out in the belief that closure of the larynx 
had produced the effects observed. This did no good, and the contrac- 
tion of the stylo-glossi and the constrictores pharyngis prevented the 
passage of a catheter into the larynx. Tracheotomy was at once per- 
formed, and a canula passed in, but allin vain. The narcosis had lasted 
a very short time, and, at the autopsy, there was scarcely any smell of 
chloroform. Evidently, a sudden collapse had occurred, his condition 
giving the impression of adeep swoon. Itisa rare thing for a healthy 
man to die during syncope, although this happens with old people and 
during convalescence, and especially after pneumonia. Death from 
sudden collapse is also met with after typhus. I am under the im- 
pression that the present case was one of such collapse, occurring dur- 
ing the narcosis, in consequence of anemia. Generally, there is not 
much learned from the autopsies of those who die from narcosis. The 
blood is pretty constantly found not to be coagulated, and sometimes 
of a cherry-red appearance. This non-coagulation of the blood gives 
rise to numerous consequences, which formerly were supposed to be 
characteristic of death from chloroform, such as hyperzmia of the post- 
erior part of the lungs, kidney, and spinal marrow, etc., which are 
really post-mortem appearances due to the fluidity of the blood. In 
the present case, these appearances were present, although the heart 
and large arteries were strongly contracted, and almost empty of blood. 

The heart is found in different conditions. In animals it is commonly 
dilated, especially the right ventricle, but in the present case, as in all 
anzemic subjects, it was strongly contracted. There is no distinctive 
sign of death from chloroform, and if an individual were killed by it, 
and no other non-medical proof of this existed, the anatomist would 
not be in a position, from the condition of the body, to declare that 
this had been the case. Even the odor of the chloroform is a worth- 
less sign, for Rokitansky states that the brain especially sometimes 
gives out an odor exactly like that of chloroform, without any ground 
for supposing that this substance had been employed. 

With respect to the administration of chloroform, the employment 
of the chloroform inhaler constitutes the best, the quickest, and most 
convenient mode. The singular idea that a mixture of chlorform and 
ether is less dangerous than either of these substances used separately, 
has been abandoned. Above all things, never administer chloroform 
alone, but always have at least one assistant with you. When there 
is rattling in the throat, blueness of countenance, and irregularity of 
breathing, remove the apparatus and throw open the windows and doors 
so that plenty of air may gain access to the patient, which is further 
to be aided by forcing the mouth open and drawing forth the tongue 
—a maneuvre often attended with the best effects. Let the patient, 
and especially if there are not plenty of assistants at hand, always be 
in the lying, not the sitting posture. The dashing the surface with cold 
water or applying ammonia, can only be of service when the narcosis 
is slight enough to admit of the excitement of reflex movements; but 
in the paralyzed condition, all such means are only a dangerous loss of 
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time. Here, artificial respiration must be at once resorted to, and exe- 
cuting this by mouth to mouth, with compression at the lower part of 
the thorax, is a preferable procedure to Marshall Hall’s method. Itis 
true, that in this mouth to mouth procedure, much of the air passes 
into the stomach; but the plan with all its disadvantages, is found prac- 
tically useful, and, at all events, resorting to it is better than doing 
nothing. The access of air may be facilitated by passing a catheter 
into the larynx, which, in the paralyzed condition, is as easy as after 
death. A great part of the air passes out again by the side of the 
catheter, but-a considerable portion enters the lungs in tolerable force. 
When the catheter can not be introduced, tracheotomy should at once 
be performed, and a large canula passed in. Artificial respiration must 
be exercised in a regular rythmical manner, and its efficacy as much 
depends upon the respiratory movements being forcible enough as upon 
admission of the oxygen to the blood. In this case, artificial respira- 
tion was continued for half an hour; but really, after from ten to fif- 
teen minutes of inefficacious efforts, all hope had ceased. The duration 
of the asphyxia is not, however, always easily estimated; for at such 
a time the watch is not looked at, and seconds become ‘minutes and 
minutes hours. Stimulating the phrenic nerve by means of electricity, 
is undoubtedly a useful means for exciting the respiratory movements; 
but unfortunately, an apparatus is seldom ready when wanted. 

Fortunately, we may regard death from chloroform as a very rare 
occurrence, and one becoming more rare every year. Reckoning that, 
during my fifteen years of clinical teaching and the two last years of 
my student life, I have been present at two administrations of chloro- 
form per diem (which is a low and certainly not an exaggerated esti- 
mate), I shall have witnessed twelve thousand five hundred cases of 
narcosis, and this is the first fatal one I ever saw. We must regard 
chloroformisation as an operation by means of a chemical agent, as 
with arsenic, chloride of zinc, ete., and compare its results with those 
of other minor operations. I am convinced that the mortality statis- 
tics after the application of leeches, blistering cupping, and bleeding 
(through erysipelas, hospital gangrene, tetanus, etc.), is greater than 
one in twelve thousand five hundred; but no one, on that account, has 
thought of prohibiting these means, and the use of chloroform can not 
be prohibited because of these seldom occurring fatal cases. The psych- 
ical impression which such a death produces is, by its very suddenness, 
a very powerful one, and exerts especial influence upon those who have 
not been accustomed to see men die before their eyes. Unfortunately, 
we have in surgery only too often occasion to be convinced of the in- 
completeness and the impotence of our present amount of knowledge. 
A mere cut of the finger, especially if this opens into a joint or 
the sheath of a tendon, may give rise to phlegmonous inflammation, 
which during the last twenty years has caused far more deaths than 
chloroform. Urged by the patient’s vanity, we remove a small tumor 
from a man’s scalp, and he dies of erysipelas, or another dies from 
tetanus brought on by some slight injury—pethaps only the prick of 
a thorn; and, as regards the cause and action of these circumstances, 
we are as ignorant as we are regarding death from chloroform. 
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But while such cases are sad to reflect upon, they should not, any 
more than the one of yesterday, lead us to despair in our art and 
means of investigation, nor to settle down in desponding resignation. 
Let them act as a great warning cry of nature, rousing us, ashamed of 
our hitherto pigmy efforts, to renewed action and restless labor.— Med- 
ical Times and Gazette, November 28, 1868. 
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Ber.in, NovemMBer 18, 1868. 


It scarcely requires a reference to the past ages of the world, to 
prove the intimate connection between the art and literature of a 
country, and its politics. Rome stood forth, the proud Niobe of nations, 
some two hundred years before Christ, in the supremacy of her power. 
Greece, Asia, Egypt, lands which, in their day, had experienced the 
same vicissitudes of rise and decline, lay at her feet. To her mandates 
were turned the obedient faces of the inhabitants of the earth. Science 
and art reached a perfection which in many branches has never since 
been attained. Every field of literature was cultivated. Medicine, 
which had lain for so many generations concealed by the fearful igno- 
rance and superstition which overclouded her, loosed herself under the 
fostering hands of government, and shone forth in the full beauty of 
maturity. Galen, the great master, was hospitably received within her 
walls, and his doctrines disseminated far and wide. But the golden 
age of Augustus was succeeded by the tyranny and oppression of his 
successors, among whoma Nero. It had already become the brazen age. 
Philosophers were exiled, the treasures of libraries burned in public 
places, statesmen put to death, the votaries of science oppressed, doors 
opened to the delusive doctrines of Egyptian mysticism and the super- 
stitious juggleries of a succeeding priestcraft. Subsequently, hordes of 
barbarians from the north, swept over the land like a desolating si- 
moon, obliterating almost the last traces of civilization. The light of 
science paled and was extinguished. The history of the world exhib- 
its parallel cases throughout her every epoch. The most powerful is 
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as it has always been, the most enlightened land. The government of 
Frederick the Great, has gradually enlarged its borders and strength- 
ened its resources, from its inception on. The lamp of science has ever 
been preserved in the purity of its lustre upon her altars. Prussia 
claims to-day, a place high in the first rank among the nations of the 
earth. The brilliant successes of the late wars have placed her in the 
very zenith of her power. She possesses, without doubt, the greatest 
facilities of instruction. America is, perhaps, her superior in the lower 
branches; but beyond that, America lacks the hand of authority which 
is empowered to pluck the ever encroaching tares. Charlatanism is in 
bad savor here, even with the common people. The names of her great 
men in medicine, as in every other department of science and art, are 
household words. Everybody knows Graefe and Langenbeck, and 
every one is familiar with the names of Virchow, Du Bois Raymond, 
Frerichs and Traube. Their photographs are in every window with 
those of the King and Prime Minister. The city has mourned for 
Griesinger, the great authority on nervous diseases, just dead, far too 
soon. A long illness of some three or four months duration, termin- 
ated fatally last month. A fistulous orifice in the lumbar region, with 
a purulent and urinary discharge, confined him during nearly the whole 
of his illness to his bed. It was variously diagnosticated by the 
attending physicians, as pelvic abscess, abscess retro-peritoneal, wan- 
dering kidney, abscess of the pelvis of the kidney, &c. The autopsy 
revealed a retroperitoneal abscess with perforation of the appendix ver- 
miformis and involvement of the ureter; kidneys intact. He was 
buried with all the honors of the profession, the rector of the faculty, 
nearly all of its members, and a large number of students, following 
the remains to the grave. His late work on Infectious Krankheiten, is 
considered one of his ablest efforts. His place in the hospital is tem- 
porarily filled by Dr. Westphal. 

The new session has opened at last, with flying colors. Two weeks 
have elapsed since the announcement of commencement, but with the 
genuine Teutonic tardiness which is utterly irreconcilable with any- 
thing American, the lectures have been delayed. The machinery is 
ponderous, however, nearly four hundred courses altogether, of which, 
over one hundred are in medicine. Every department of science and 
art is represented, all the languages, ancient and modern, religion, theo- 
retical, jurisprudence, music, even riding, dancing and fencing. The 
libraries, museums, zoological and botanical gardens, are all rendered 
subservient to instruction. The new anatomical and chemical edifices 
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approach a palatial splendor; their chief lecture rooms would rival 
many an opera in the elegance, even luxury of their appointments. 
The chief medical attraction of Berlin is, the opportunity afforded for 
the study of pathology. Her reputation in this regard is, perhaps, 
unequaled in the world. A commodious building, known as the Leichen 
Haus, erected in a style which might make some pretensions to archi- 
tectural beauty, stands apart from the others in the handsome grounds 
of the Charite. The basement is the general receptacle, and contains 
apartments also for the dissection of animals. The regular school for 
comparative anatomy and veterinary instruction, is the handsome build- 
ing across the street. The first story contains the Monday morning 
lecture room and the chambers for the study of microscopy. The 
upper story is divided into a central amphitheatrical lecture room, the 
didactic hall, large square room in the right wing, provided with long 
tables and little railways, for passage of the microscope, and the large 
room in the left wing, the chemical laboratory. Every Monday morn- 
ing an autopsy is conducted by Prof. Virchow, suis manibus, in the first 
mentioned room. The body is placed on a revolving table, at which 
the professor stands, and the students are gathered around on standing 
platforms, elevating as they recede. This is the most practical, inter- 
esting and instructive lecture of the week. Connected with this, is 
united the proper descriptive pathological course, illustrated by fresh 
specimens from the cases of the week. The didactic course comprises 
four lectures a week, occurring in hours at noon. Then a course on 
practical pathological histology, also by the professor himself, fills the 
remaining unoccupied morning hours. The lectures on the microscopy 
of the normal tissues, being delivered by the assistants in the after- 
noon. Prof. Virchow has also a small ward in the Charite which re- 
ceives his daily visit, so that from morning till high noon he is engaged 
at the hospital. Politics engages him in the afternoon, during the ses- 
sion of Parliament, as he is an active advocate of the people; at one 
time so active as to have necessitated a temporary sojourn in a foreign 
land. He is said to have lately expressed an intention to retire from 


polities, as peace once more reigns over the land, and stated that he had 
experienced a contrition for the neglect of his medical works, some 
fourteen of which he had commenced and left unfinished. He is a 
man of most indefatigable industry, and seems so to have systematized 
his life as to have made its every nook and corner of avail. He reaches 
the lecture room in hot haste and begins his discourse patting. His 
style can hardly be said to be pleasant—in fact, under a two hour's ses- 
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sion, rather tedious; his diction is of course polished ; there is no at- 
tempt at oratory, rhetoric being among the few branches which he has 
neglected in his early education; but then, eloquence is rare in every 
field of literature. In Germany, most of the teachers at the University 
read their lectures from a chair. Du Bois Raymond, the celebrated 
lecturer on physiology, being among the few exceptions. Virchow is 
not a believer in Christianity; neither, alas, are most of the great men 
of Germany. It militates some against natural philosophy. Some of 
his bitterest satires are leveled against it; not loud, but quiet and deep. 
He would make an exceedingly ugly opponent to encounter, on this or 
any other subject. 

In person, small, below medium, a peculiar head, flattened behind, 
its longest diameter between the ears, hair thin, traces of gray, forehead 
expanded in every direction, small twinkling hazel eyes, mouth small, 
lips thin, a complexion which in a lady. would be called a clear brunette ; 
though fifty, he possesses the vivacity of youth. He celebrated a few 
days ago the twenty-fifth year of his medical life. In social life, what 
the Germans call a zuginglicher man—that is, a man of easy access. 
There is nothing in his appearance or address which would betoken 
the man; indeed, nature’s only gifts seem to have been an indomitable 
energy and an untiring application—the rest is self-made. 

The subject of to-day’s discourse is syphilis. Hitherto, we are 
informed, the outward manifestations of the disease have been the only 
ones receiving attention. We now know that there exists a whole series 
of symptoms affecting the internal organs, characteristic of the disease. 
The brain suffers a softening; the root of the tongue looses its gland- 
ular characteristics, smoothes off to a polished surface from atrophy of 
its glands; a chronic pharyngitis, the result of the increase of paren- 
chymal connective tissues; the tonsil is likewise attacked and becomes 
almost obliterated; the heart assumes an hypertrophy; the pleure pre- 
sent cicatrices on their surfaces, from the contraction and retraction of 
chronic pleuritis; the liver reduces in size and presents the same cica- 
trices, in the cases before us, extending completely through the right 
lobe at its outer third, forming a new lobe; the kidney suffers atrophy, 
becomes exceedingly pale and granulated on its external surface—the 
surface of section remains smooth; the atrophy is likewise induced by 
an increase of the connective tissue, an indurative interstitial nephritis. 
Melanosis is divided into three classes—melanoma, melanotic sarcoma, 
and melanotic carcinoma. The first is benign; the two latter, malign 
tumors. The difference between them is the order or sequence of attack. 
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A melanotic carcinoma of the eye, for instance, would next attack the 
glands and then the lungs, before the liver was reached. A melanotic 
sarcoma in the same position, would maintain no such succession of 
attack; the liver might be the second object. 

It is, of course, impossible in a letter of this heterogeneous charac- 
ter, to present anything like a detailed report of several lectures; so 
that I must fain be content with the transmission of the novel, in the 
form of isolated aphorisms or the regular account of individual lec- 
tures on some specific subject, which latter shall be forwarded, if any 
of unusual interest occur. 

Cohnheim, Virchow’s first assistant, has lately received an appoint- 
ment as Professor of Pathology at Kiel. His late discovery of the 
escape of the white corpuscles of the blood from the vessels, has ex- 
cited the liveliest attention. It has appeared in the last edition of 
Virchow’s Archives, some seventy pages. As I had the opportunity 
of hearing his lecture on the subject during the microscopic course of 
last session, I shall attempt to send you a condensed account. The 
white cells, which are always nearer the walls of the vessel, are ob- 
served under peculiar conditions, to become stationary and adherent; 
shortly after, a protrusion in the wall denotes the presence of a cell 
there; the wall is then ruptured and the corpuscle is seen, partly within 
and partly without the calibre of the capillary, after which the cor- 
puscle escapes entirely and is connected to the vessel by a fibrous 
attachment, which is finally separated and the cell floats free: thus the 
white blood corpuscle, while still within the walls of the vessels, be- 
comes or rather is in the lymphatics the lymph cell and in an abscess 
the pus cell. The fact of the identity of the three cells, is one of long 
acquaintance; but the identity of origin or entity, is the new develop- 
ment. If the discovery be verified, it will shake parts of Virchow’s 
cellular pathology doctrine to the center. 

Perhaps the finest and most systematic clinic of the session, is that 
of Prof. Traube, the most American of all the medical faculty. From 
nine to eleven every morning, the proper propzdeutic or initiatory clinic; 
three days in the week before the whole class, and three days with a 
third of the class at the bedside. The old surgical clinic room of the 
Charite has been appropriated for the lectures before the class. The 
professor and patient inside a large balustrade, behind which a single 
long bench for the students. There are however, two galleries of simi- 
lar construction above, so that a large number of students are accom- 
modated with the additional advantages of an equally good view for 
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every one. Never having seen the lecturer before, illness prevented 
his summer course, we obtained a seat opposite the door to secure a 
fair opportunity for the formation of first impressions. In the mean 
time, we take occasion to notice that the little stand in the corner is 
filled with tubes and tests and divers colored litmus, the stethoscope, 
Traube’s own, a handsome hard rubber cylinder, with movable ear- 
piece, a small but deep concave, and an exceedingly small bell, in gen- 
eral use throughout the city and in the pocket of every student, the 
hammer and pleximeter, likewise everywhere employed, with brush and 
ink for marking purposes. While bewildering ourselves in a vain 
attempt at the solution of the enigmatical problem of forming an equal 
for the great minds of the place, from the dull and sleepy material 
around us, the double door is flung open and the procession enters. Pre- 
ceded by an attendant with two large mouthed flasks containing urine 
and sputa, follow four nurses carrying the patient in a handsome iron 
bed, with covers of spotless purity, and then the professor and his three 
assistants. He is of medium stature, perhaps fifty-five years of age, 
rather careworn, somewhat nervous look, hair cut short and combed 
forward like a monk, a full, prominent, penetrating eye, a recklessness 
of gait and a slovenliness of attire. 

He is evidently master of the situation—his gait informs you 
that at once—you see it daily on Fourth street among that class of 
men who consider that they have traveled and are familiar with the 
movements of things. He is a man who has suffered, and yet, is 
seareely a man who has much sympathy for suffering. He carries 
always a sober mien which is reflected over the class as he enters. A 
student is called into the arena—he enters without much alacrity— 
there are evidently some unpleasant occurrences occasionally. The 
professor takes his measure at once, and having induced in him the 
uncomfortable supposition that perhaps some portion of his attire is 
failing, he requests him rather abruptly to inform him the striking 
features of the case before him. Should he be a man of nerve, it is 
well, if not, there are cooler and pleasanter climates for a permanent 
residence. But Traube is a splendid clinician; not a symptom or a 
feature escapes him; every case receives the most thorough revision. 
He examines the patient from vertex to toe. He is a panopticist. He 
is a physician of the old school, animated by the fire of the new. He 
is right square up to the times. He has served his apprenticeship 
and his journeyman life as student, assistant and private docent, and 
has come to his position as master workman, by dint of time and toil. 

(3) 
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The case is the Basedow disease, a most exquisite case, the enlarged 
thyroid, the prominent cornea, the depression of the planes of vision, 
the impaired movement of the levator palpebrz, the radial tension, the 
ventricular hypertrophy, and the general congestion of the capillaries, 
as evidenced by the pink hue of the skin, are all beautifully marked, 
and then he elicits so handsomely the nervous irritability of the dispo- 
sition. He views, reviews, recapitulates, and requests a diagnosis— 
fortunately, it was correctly given. Then follows a slight history of 
the disease, symptoms, differential diagnosis, prognosis, and treatment. 
The treatment is, roborant and tonic, quinine and iron, with the proper 
observance of all those hygienic measures which would quiet the excited 
nervous system. The treatment of Trousseau, the antiphlogistic, with 
digitalis, is of all the least successful. He fears that Trousseau, like 
many of the French physicians, actuated by a desire to be the first to 
describe a disease, have allowed, on many occasions, their vanity to 
interfere with their veracity. The etiology, he prefers to leave un- 
touched. So many and so diametrically opposed are the alleged causes, 
that it is better in these days of great discoveries in physiology, to de- 
fer an attempt. That it is a disturbance of nervous centres, is but too 
plain; but of what character, is a question for the future. Two cases 
of paralysis follow, one the result of an old diphtheria, and one of 
syphilitic origin. In the latter case, he speaks of the importance of 
establishing the existence of secondary symptoms—refers in assistance 
thereto, to an important discovery of modern times, the glazed and 
shiny.appearance of the post portion of the dorsum of the tongue, as 
revealed by the laryngoscope. The paralysis of diphtheria is always 
transitory. As to the relation of a brain trouble, he states that the 
nearer an extravasation or tumor in the brain is to the periphery, the 
more complete will be the paralysis, by reason of the implication of 
a greater number of its. fibres. In the present case the complete par- 
alysis of the facial on one side, would indicate the seat of the affection 
at or near the stylomastoid foramen. Age predisposes to brain affec- 
tions, the inner coat of the artery thickens, or the caliber fills with 
fibrin. Endocarditis in its early stages, is a frequent cause of brain 
emboli. The existence of an embolus in the brain for more than 
twenty-four hours, would certainly cause paralysis. Brain affections 
from arterial difficulties, give no alterations in temperature. The use 
of opium in brain affections, to be very cautious on account of the 
tendency to narcotism. The Tr. Opii Benz., although one of the weak- 
eat is still one of the most dangerous. 

In a subsequent lecture were presented cases of icterus and puer- 
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peral fever. In jaundice, the yellow color of the foam of the urine is 
a valuable diagnostic symptom. The test for bile in the urine consists 
in letting fall in a deep wine glass quarter filled with nitric acid, a few 
drops of the suspected liquid; the play of colors, green, violet and 
brown, is characteristic. Treatment—mild saline cathartics, baths, &c. 

Puerperal fever he divides into three forms: periphlebitic, (here 
rare); endo-metritic and peritonitic—the two latter often combined. 
(Virchow often speaks of a diphtheritic.) The occurrence of a pleu- 
ritis duplex always renders the prognosis of Feb. Puerper., exceed- 
ingly grave. He speaks of the mortality of the disease under either 
the tonic or expectant treatment as colossal. He is an advocate of the 
antiphlogistic and mercurial—the mercury by inunction, and this to 
be immediately discontinued on the first appearance of constitutional 
symptoms. He applies leeches to the abdomen freely, but allows no 
after bleeding. 

The next hour is devoted to Frerichs. The lecture-room is always 
crowded, every seat taken and the aisles full. Frerichs himself is a 
man of very tall stature and exceedingly awkward and ungainly ap- 
pearance; a face which is nearly half forehead and almost juvenile in 
expression. He is also far past bodily prime, though still in highest 
mental vigor; a large, full eye, face perfectly smooth, mouth just a 
little sensual. He is a man who combines some of the pleasures of 
life with its pains. Although having occupied a public position for 
many years, and extended his travels in foreign lands, he is still a man 
of exceeding diffidence. It is easy to conceive what actual misery 
it must have cost him before he arrived at even his present posi- 
sion. He sits on the corner of a table to lecture, and in the interval 
of its removal for the presentation of a new case, appears in the great- 
est embarrassment. His hands are in the way and so are his feet. 
Once seat him, however, and give him material, and he forgets himself 
completely. He is then in the full possession of the medical sang froid. 
His every word is treasured, for it is the result of years of the ripest 
experience. His voice is a deep bass, in slow and measured tones, be- 
ginning a sentence with a slight elevation and gradually fading off to 
a sound almost inaudible. Heard for the first time at the back part of 
the room, it only requires the solemn intonations of an old organ to 
remind one of the service of the old Baptist church. But it becomes 
even agreeable in time, presented as it is, with the full ore rotundo, in 
sentences pregnant with richest import, axioms as it were, it is easy to 
understand the secret of his success. Here, also, every facility for 
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explanation and illustration exists. The microscopes are placed on the 
stands, while drawings and specimens are passed around the class. 
The perfect nonchalance with which he pricks the finger of a patient 
to ascertain if the drop under the microscope evidence a simple anzemia 
or a leucocythemia, is a matter of at least surprise to the uninitiated. 
Every attempt to improve the blood in the latter condition, he informs 
us has hitherto proven futile, hence the importance of a proper diag- 
nosis. To exhibit the peristaltic movements of the stomach in a 
case of carcinomatons stenosis of the pylorus, whereby the organ was 
enormously displaced and in proof that the tumor below the umbilicus 
was really the distended stomach, he administered a carbonate, followed 
by an acidulated drink; the effect was almost instantaneous, the move- 
ments of the walls under the attenuated integument being palpable 
to all. 

The length of this letter already totally precludes any attempt at 
a report of further procedures, which I may, perhaps, transmit in a 
future letter. WHITTAKER. 





New York City, DecemBer 15, 1868. 

Dear JourRNAL: When last we wrote, the sessions at the different 
medical colleges of this city were about commencing. Now, the lee- 
tures are nearly one-half over, and the lecturers are looking forward, 
with pleasure, to a short period of repose during the approaching holi- 
days. While the students will hail them no less eagerly, as a golden 
opportunity for writing the dreaded and long-thought-of thesis. If 
they only knew, as do we who have passed through the mill, how often 
the thesis that has cost so much labor and so many wakeful nights, is 
neglected and packed away without ever having been read, they would 
not feel so much anxiety about it. A thesis does not amount to much, 
at any rate, in these days, when they can be bought by the dozen in 
almost any second-hand book store; nor, in fact, does an examination, 
for too often the poor student, on these awful occasions, has frightened 
out of him the little that he does know. The system of daily recita- 
tions, so often urged in our medical journals, seems to us the most 
feasible way of ascertaining the true status of the student’s acquire- 
ments, and it is certainly a most improving and instructive method of 
driving home the great truths to which the student is daily listening. 
The system of daily quizzes, is now an established institution in our 
city colleges, and one from which the inquirer after medical knowledge 
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will derive great benefit. During the holiday week, many of the stu- 
dents spend their hours in making fine dissections, as their time in the 
dissecting room (that great store-house of instruction, in which so many 
distinguished men have laid the foundation of their renown) during 
the active lecturing season is necessarily somewhat limited, as then the 
evening is about the only time they have to dissect. Classes are formed 
during Christmas week, and also at the close of the term, for practical 
instruction in the various surgical operations that can be performed 
upon the human body. Subjects are plenty with us, being obtained from 
the great charity hospitals, and, for a reasonable sum. All have an 
opportunity of practicing upon them the different amputations, liga- 
tions of arteries, operations upon the eye, &c., before they go forth to 
actual practice and to try their skill upon the living. Dr. Valentine 
Mott, in all his operations, even in the hight of his illustrious career, 
and in operations that he had performed over and over again, was in 
the constant habit of going through the operation with the most scru- 
pulous care and precision upon the cadaver, before he performed it upon 
the living patient; and so should every goad surgeon do if it be a pos- 
sible thing—and in this city it is. 

Ah! what a beautiful example to us young men of the profession, 
was that aged patriarch, with his lofty enthusiasm for his noble calling, 
with his pure, high-souled advice, and his fervid eloquence! What an 
example to us of indomitable energy, of ceaseless perseverance, and 
never-tiring industry! Well do we remember in our student days, how, 
on a certain occasion, upon examining some most beautiful and intri- 
cate dried anatomical specimens, prepared by himself, we asked him 
how he ever found time to do such work, amidst the multiplicity of his 
many pressing duties. “My dear boy,” was his reply, with one of his 
old genial smiles, “these things I did, while others slept!” To us, 
that answer contained a mighty lesson. His form was bowed with age, 
and his head whitened with the frosts of many winters; but like the 
great old patriot that he was, he stood stoutly at his post of duty, till 
death struck him down. All honor to his memory, and to the many 
virtues of his life which shed abroad on every hand an external fra- 
grance! 


Each winter witnesses more or less change in the lecturing corps of 
our different medical colleges. New blood is constantly being infused, 
and some of the veterans in the service are gradually retiring from full 
service in the field. Last spring, at the Bellevue Hospital Medical Col- 
lege, Prof. James R. Wood resigned his position as lecturer in that in- 
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stitution, although he still holds his valuable clinics there, and this win- 
ter, Prof. Fordyce Barker resigns his chair. He however, like Prof. 
Wood, much to the satisfaction of students generally, and of his nu- 
merous friends in this city, will still continue his clinical teachings. 
Dr. Barker is an eloquent lecturer, a profound scholar, a genial gen- 
tleman, and one of the most popular men in the profession in New 
York. For a number of years, he has been suffering from a partial 
loss of voice, occasioned by lecturing while laboring under a severe 
cold, and this has made public lecturing a great exertion for him. This 
misfortune, we presume, is the cause of his resignation, which will be 
a great loss to the college- Dr, Barker spends each summer traveling 
throughout Europe, and it is a singular fact, that no sooner does he set 
foot upon that continent than his voice is restored to its natural tone 
and vigor, so much so, that friends meeting him in some European city, 
often have congratulated him upon the recovery of his voice. No 
sooner, however, does he return to this country, than his old hoarse- 
ness returns. His clinics are always most entertaining and instructive. 

The opening exercises last month, of the Woman’s Medical College, 
which is located at No. 126 Second Avenue, were of a most interest- 
ing nature. The session consists of the usual period of five months. 
The introductory address was delivered by Dr. Elizabeth Blackwell, 
and was listened to with fixed attention by a large and fashionable 
audience. In the course of her remarks, she stated that the college 
comprised nearly twenty female students, and required a thorough three 
years’ course of study. When desirable, it availed itself of both the 
water-cure and botanic treatment, and has been the first institution in 
the country to install a Professor of Hygiene. Dr. Blackwell alluded 
to the increasing liberality experienced by society at large, upon the 
subject of woman as a medical practitioner, and concluded by the hope 
that soon all obstacles to her finding occupation in any sphere suited 
to her powers, would entirely disappear. 

Interesting addresses were also made by Hon. Henry J. Raymond, 
and by Prof. Willard Parker, who warmly welcomed women to medicine, 
as one of those spheres to which they are peculiarly adapted. A doc- 
tor is born, not made, remarked the professor, and is found naturally 
in both sexes. 

Miss Putnam, a daughter of a member of the well-known publishing 
firm of Putnam & Son of this city, has recently been admitted to her 
first medical examination in Paris. The Minister of Public Instruc- 
tion, some time since, opened the gates of the University to her, and 
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now they are opened to all female medical students. Since she has been 
in Europe, Miss Putnam has contributed several admirable medical 
articles to journals in this country. 

Several of the charitable institutions of this city, have been lately 
holding their anniversary meetings. The New York Society for the 
relief of the ruptured and crippled, held their sixth semi-annual meet- 
ing, at their rooms, No. 39 Bible House. There has been contributed 
ten thousand dollars of the one hundred thousand dollars required to 
complete their hospital, now in course of erection at the corner of Lex- 
ington Avenue and Forty-Second street. Dr. James Knight, the resi- 
dent physician, stated in his report, that one thousand two hundred 
and sixty-nine patients had received treatment during the past six 
months, and that the office of the institution was not large enough to 
afford, at times, even seats for the cripples applying for relief. Hence, 
there was great necessity for enlarged accommodation and means to 
sustain this great charity. 

There are, at present, in the New York State Soldiers’ Home, (Ira 
Harris’ Hospital), over. three hundred maimed and crippled soldiers, 
collected from all portions of the State, but more especially from this 
city. This Home commends itself to the consideration of the benevo- 
lent and patriotic everywhere, and bespeaks for itself that warm sym- 
pathy and material aid to which the men who have sacrificed so much 
are so justly entitled, and should immediately receive. 

Last month, the annual sermon for St. Luke’s Home for Women, 
was preached in Trinity Chapel, west Twenty-Fifth street, by Rev. 
Morgan Dix, D.D. This institution is located in Hudson street, oppo- 
site Grove street, and is well known in certain circles for its care of the 
aged poor women of the Episcopal faith, and is supported by the dona- 
tions of the various churches of that denomination in this city. 

At the annual meeting of the Woman’s Hospital Association of 
New York, Dr. Emmet’s report for the year, was as follows: Admit- 
ted, two hundred and twelve patients; discharged, one hundred and 
sixty-eight; cured, one hundred and thirty; dismissed as unsuitable 
cases, sixteen; left without permission, eight; not materially benefitted, 
seven; deaths, six; remaining in hospital on November Ist, forty. 

“The governors of the New York Hospital, on Broadway, between 
Duane and Worth streets, finding the income of the institution inade- 
quate to its support, have determined to lease or sell the property now 
oceupied, which has become immensely valuable, and to obtain a less — 
expensive locality for building. Such a change may be necessary as a 
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matter of economy; but the removal of the hospital to an extreme part 
of the island, as is proposed, would greatly impair, if not destroy its 
usefulness. Just such a hospital is required in the very heart of the 
city, where it will be accessible in all cases of emergency. We hope 
this valuable humane institution will not be taken out of the city.” 
This hospital was chartered as long ago as the year 1771. Contri- 

butions were made towards it from London and other places in Great 
Britain, chiefly at the solicitations and through the efforts of Drs. Foth- 
ergill and Duncan. Unfortunately, in February, 1775, when nearly 
completed, it was almost totally destroyed by fire. Owing to this mis- 
hap, and the revolutionary war, the hospital was not re-built and ready 
for the admission of patients until January 3d,1791. Since that time, 
many additions and improvements have been made, such as the South 
Hospital, erected in 1806, and subsequently demolished and re-built in 
1853-55, and the North Hospital, erected in 1841. The grounds are 
handsomely laid out, and the site high, and well adapted for free ven- 
tilation. The main hospital is built of gray stone, in the simple Doric 
style, and has three stories with a basement. In the third story is the 
operating theater. This, the principal building, has accommodations 
for one hundred and fifty patients. From its cupola can be obtained a 
fine view of New York City, harbor, and surrounding country. The 
South Hospital will accommodate some two hundred and fifty patients, 
affording each patient one thousand cubic feet of space. The North 
Hospital will accommodate about one hundred and fifteen patients. 
The hospital is under the management of a board of twenty-six gov- 
ernors, elected each year at the annual meeting. There are two sur- 
gical divisions, each of which has a resident surgeon, with a senior and 
junior assistant. There is one house physician who has charge of 
the medical wards, who also has under him two assistants. For its 
visiting physicians and surgeons, it has some of the best talent in the 
city, as for instance, Drs. Willard Parker, W. H. Van Buren, Thomas 
M. Markoe, Gurdon Buck, &e. The New York Hospital has been prin- 
cipally devoted to the reception of those patients whose diseases were 
considered curable—with the exception of cases of accidents, which 
ure received at all hours. “The following three classes only are re- 
ceived: First—Those without means of payment, who are admitted 
according to the jndgment of a committee on their several cases. Such 
patients constitute about forty per cent. of the whole number under 
treatment. Second—Seamen, paid for at the rate of seven dollars a 
week from the “hospital money” collected under the laws of the United 
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States; and, Third—Pay-patients”—male patients pay six dollars per 
week board, and female patients five dollars. Strangers in the city, 
suddenly attacked with sickness, avail themselves of the advantages of 
this hospital. Clinical instruction is given regularly throughout the 
wards. 

In 1796, a library was founded, and now contains between seven 
thousand and eight thousand volumes, and in 1840, a pathological cab- 
inet was commenced, which has grown to immense proportions. 

The two operating theaters, the one already spoken of, in the main 
building, and the other in the South Hospital, will accommodate three 
hundred students. “It is thus that this great charity becomes not 
merely a hospital for the relief of the sick and infirm, but is now 
recognized as a centre from which is derived a large share of that 
practical knowledge for which the American physician has become so 
famous.’ In this description, and in others that are to follow, we wish to 
acknowledge our indebtedness for many of our facts, to a valuable work 
not long since published, entitled “The Charities of New York.” This 
work is a most interesting one, and contains much useful information. 
But, Mr. Editor, space will not allow us to proceed further, and there- 
fore, wishing you and every reader of the Western Journal—especially 
our fair lady readers—a very merry christmas and happy new year, we 
will bid yon an affectionate farewell. 

Yours, very truly, 
JAmeEs B. Burnet, M. D. 





€CasTLETON, INDIANA, DEcEMBER 21, 1868. 


Dr. Parvin—Sir: I have been interested in reading a report of 
“A Singular Case,” by Dr. Wm. Mason Turner, of Philadelphia, in the 
December No. of your Journal. Inasmuch as I was once called to 
treat a similar case—one that not only baffled me, but a number of 
other physicians—and as Dr. T. asks “what was it?” I will state that 
the conclusion I came to in my case was, Cardiac Neurosis. Had I 
time I might bring forward quite an array of evidence upon which I 
predicate this opinion; but like a certain Indiana Quarter-Master once 
did, I will content myself by simply referring to some of the evidence, 
leaving Dr. T. and the reader to “straiten it out for themselves.” 

C. Handfield Jones, on Functional Nervous Diseases, (Cardiac Neu- 
rosis,) pages 218, 219, 220, cases 102, 103, 104, &e., &c. In the his- 
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tory of these cases he will find a striking similarity to his. In this 
connection, I think, had he examined the “old man’s” urine, he might 
have found some assistance, for be it remembered, the “oldest inhabit- 
ant” said the “old man” once had “rheumatiz.” 

I suppose if the Doctor has not pretty thoroughly tonicised the 
“old man,” he will have, if he has not already had, an opportunity of 
looking over his morning paper at him, in another “hullaballoo.” 

Respectfully, 
Country Docror. 





THE HYPODERMIC SYRINGE IN GENERAL PRACTICE. 


My Dear Pror. Parvin: When a student of medicine, an anec- 
dote was related from one of the professional desks in the University of 
Pennsylvania, to the effect that Dr. Physick was once called to reduce a 
luxation of the lower jaw of a woman who was a common scold; luxa- 
ted in one of her fits of scolding. Chloroform being then unknown, and 
the patient very irritable, his efforts at reduction failed; so, prescrib- 
ing a pint of gin, to be taken in half tumbler full doses every half hour 
until she was tipsy, he left her, to return again in two hours. Upon 
his return at the specified time, he found the gin all gone and the 
woman sober! Trying again to reduce her jaw, a second failure was 
made. Taking a cigar from his pocket he lit it, and commenced smok- 
ing, puffing the smoke in her face, requesting her to take very full 
breaths. In ten or fifteen minutes she became sick at the stomach, 
was relaxed, and then he found no difficulty in re-placing the jaw. 

The moral of the story was, that it required a good deal more gin to 
make a regular gin tippler, though a woman, drunk, than a teetotaler, man 
or woman. But not having added smoking to her other accomplish- 
ments, this brought about the necessary relaxation. This was re-called 
to my mind by reading Dr. Catlin’s letter, published in your most 
excellent Journal for the month of December. 

From a somewhat extended experience with the hypodermic syr- 
inge, in general practice, having used it perhaps, not less than five 
hundred times during the last five years, I am positively prepared to 
assert that people who are not habitual opium eaters, in central Ohio, 
will not tolerate such doses of morphia as Dr. Catlin uses, without the 
occurrence of the most distressing sequela, in a majority of cases. 
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If Dr. C.’s patients are not regular opium eaters, or he is not mistaken 
about the doses used, or the quality of morphia different from that 
supplied to physicians in this city, then the people among whom his 
lot is cast, bear larger doses of morphia by hypodermic injection, than 
those among whom the writer resides; for, if he used such doses in 
central Ohio, he would speedily reduce them, or there would soon be 
some proceedings before a coroner in which he would have some per- 
sonal interest. 

Dr. C., in his letter, states that he treated cholera morbus in 1825; 
therefore, he has been in practice forty-three years certainly, possibly 
more, and must have attained that period of life when enthusiasm on 
most subjects has been very much toned down, and all statements con- 
tributed for publication and for the instruction of his peers in the 
profession, should partake of the gravity becoming to advancing life; 
and yet, though the writer is just a little enthusiastic on the subject 
of hypodermic medication. When the results of Dr. C.’s experience 
is contrasted with his own, they are found to differ so widely, as to 
make it absolutely needful to conclude that Dr. C. is mistaken in some 
way. And the purpose of his letter is to caution any of your readers, 
inexperienced in the use of morphia hypodermically, from using the 
doses he names. They are not only unnecessary, but positively haz- 
ardous. Itis seldom that the same dose as would be proper and requi- 
site by the mouth, can be used by the hypodermic syringe, without 
the most unpleasant sequela, as great prostration, alarm at the abrupt 
change of feeling, and prolonged and distressingly sick stomach. My 
own experience teaches me that one-half the dose by mouth need sel- 
dom be exceeded by the hypodermic syringe, unless utterly regard- 
less of consequences. 

A very carefully prepared article by the writer, on the subject, was 
read to the Muskingum County Ohio Medical Society, at its meeting in 
September last, and published in the St. Lowis Medical Reporter, for 
the first October following, which may doubtless be had by any desir- 
ous of knowing the results of a somewhat extended experience. 

A small monograph, entitled “On the dynamics, principles and 
philosophy of organic life—an effort to obtain definite conceptions of 
‘How do medicines produce their effects?’” will be published by Mr. P. 
M. Pinckard, No. 510 Pine street, St. Louis; and by Messrs. Balliere 
Brothers, New York; and by Messrs. Balliere, London and Paris, 
about the first of January, 1869, written by your present correspond- 
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ent, which, among other things, traces morphia by hypodermic injec- 
tion into, through aud out of the human system, trying to show what 
it does and how it does it, a copy of which will soon reach you, for 
criticism and review. Z. C. McEtroy. 


ZANESVILLE, On10, DecEMBER 22, 1868. 
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THE TRANSACTIONS OF THE AMERICAN MEDICAL ASSO- 
CIATION. 


Instituted 1847. Vol. XIX. Philadelphia: Printed for the Association, 1868. Pp. 497. 


The National Medical Congress met in Washington last May, and 
had an interesting and instructive meeting. The next meeting is to 
be held in New Orleans, beginning on Tuesday, the 4th day of May. 
No session of the Association has ever been held in New Orleans; and 


for that and other reasons we may expect a large attendance, notwith- 
standing the remoteness of that city from the residences of those who 
have been the most constant attendants in past years. 

President Gross’ address is the first paper in the volume. The 
President very properly regarded himself as bound to look over the 
interests of the Association, and make such recommendations as, in his 
judgment, might tend to increase its usefulness, and add to its dignity 
and importance, 

His first recommendation was, that more care be exercised in the 
admission of members. Personally he would be very liberal in this 
behalf, but the habit of admitting almost anybody that applied had 
been complained of, and, it was thought, had kept some old and influ- 
ential members of the profession at a distance. 

He recommended a more critical editing of the volume of Trans- 
actions, so as to keep out papers that had no substantial merit of origin- 
ality. 

He reviewed the subject of Medical Education, urging concert of 
action on the part of all the schools in amending the present course of 
study. 
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He advised the establishment of means to educate persons to the 
profession of nursing; he suggested that efforts be made to have a 
suitable medical man appointed in every judicial district, to assist the 
authorities in getting at the truth when medical facts and theories are 
involved in any suit at law; he desired to see something like reason 
and justice have a voice in fixing the rank and pay of surgeons in the 
navy; he thought great good would come of the establishment of 2 
naval medical school; he was anxious that the Association should 
devise a method for preparing and publishing a register of physicians 
for the whole country; he earnestly advocated the organization of so- 
cieties for the relief of the widows and orphans of indigent medical 
men; he wished to see the Association lend its influence toward the 
institution of veterinary colleges; he was of the opinion that the 
organic law of the Association should be altered so as to have the 
President elected by ballot instead of, as now, merely confirming the 
selection of a committee; he was opposed to what he termed the 
stringent restrictions placed upon the social aspect of the Associa- 
tion by a vote at the annual meeting at Cincinnati; and, finally, he 
was impressed with a conviction that the annual meetings were too 
short to insure the highest good they were capable of conferring. 

We are more and more convinced of the propriety and good sense 
of this address, and the Association did wisely in appointing commit- 
tees to investigate many of these points, and report to the next an- 
nual meeting. 

Report of the Committee on the Rank and Regulations of the Med- 
ical Staff of the United States Navy. In this short paper the chair- 
man, Prof. N. S. Davis, states that he farnished the Heads of Depart- 
ments and members of both Houses of Congress with a copy of the 
address of Dr. Wood, made to the Association last year. 

Report of the Committee on Medical Ethics. Dr. H. J. Bowditch 
made the report, closing with two resolutions: First, that we should 
look to the qualifications of those who sought professional fellowship 
with us, and ignore sex in deciding the point. This resolution was 
indefinitely postponed. But the Association need not hope to get rid 
of women doctors in this way. They may indefinitely postpone the 
subject, but it will definitely come back until they have the mora! 
courage to meet the issue squarely, and define their position to the 
world. 

The second resolution was in reference to Dr. Homberger, who was 
expelled with great good will. 
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The Committee on Prize Essays received four papers, but none of 
them were deemed worthy the prize. 

Report of the Committee to Revise the Plan of Organization, was 
laid over for consideration next year. It proposes many important 
changes in the organic law of the Association. 

Report of the Committee on Medical Education was made by Prof. 
A. B. Palmer, chairman, who expresses his disapprobation of what 
was proposed by the convention of teachers in Cincinnati in 1867, and 
in lieu thereof, presents a plan of his own concoction that he deems 
feasible, and feels sure would accomplish the end desired. 

The Committee on Medical Literature began their service by re- 
questing all the publishers of medical books and journals in the Uni- 
ted States to send to the chairman “a copy of all medical books, pamph- 
lets, essays, monographs, periodicals, reports, lectures, proceedings of 
societies, etc.,” that they might issue, as early as convenient after pub- 
lication. Up to the time of writing the report, no publisher had found 
it ‘convenient’ to comply with this simple, not to say modest, request. 
By some means, however, not clearly defined, the committee came to 
the knowledge of the existence of thirty-five journals, which they 
name by title, and of the publication of one hundred and eighty-nine 
books and pamphlets, which they give the title of, also. The commit- 
tee declare that it was a pretty good year for medical publications, but 
a very poor period for sending them around to committees. 

Report on Insanity, by Chas. A. Lee, M. D., is a scientifie consid- 
eration of the subject, giving the proportion of the insane to the whole 
population in various countries, ete. He considers the insane in the 
States of this Union severally, and the provision made for them, and 
finds it inadequate. He points out a better and less expensive plan 
of caring for the insane than that now in vogue in this country. 

John B. Chapin, M. D., contributes a paper On the Provision for 
the Chronic Insane. He argues that the State is as much bound to 
care for its chronic insane as for its acute, and, like Dr. Lee, advocates 
a simpler and more economical plan of providing for most of them in 
communities on a large farm. 

Report on Topography, Climatology and Epidemic Diseases of West 
Virginia, by Dr. E. Hildreth. West Virginia is a State of mountains, 
and has a great deal of topography and climatology, but not much epi- 
demic disease. It is full of minerals and mineral springs. We notice 
that in 1856 nearly sixty-two inches of rain fell in the western part of 
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the State, and in 1863 but about thirty-seven inches. Quite wide ex- 
tremes. 

A short and interesting Report on the Climatology and Epidemic 
Diseases of the Dist. of Columbia, is made by Prof. Antisell. Prof. A. 
thinks consumption especially rife in Washington City—not among the 
permanent inhabitants, but among the department clerks who come 
from the rural districts. 

Report on Medical Topography, Meteorology, and Epidemic Dis- 
eases of Texas, by T. J. Heard,M.D. This opens with a brief account 
of the general subject, and then treats at great length of the epidemic 
of yellow fever in 1867, The mean annual average of rain fall for 
eight years, 1856-65, was 30.67 inches. 

Dr. Condie’s Report on the Diseases of Pennsylvania, presents nothing 
peculiar, but the Doctor thinks consumption is relatively on the in- 
crease. 

The Conveyance of Cholera from Hindostan through Asia, to Europe 
and America, illustrated by four fine diagrammatic maps, is quite in- 
telligible and very likely true. 

A Series of Plans for the Collection and Statistical Arrangements of 
Facts in Regard to Climatological and Sanitary Conditions of the va- 
rious States, were prepared by Wm. R. Thoms, M. D. There can be 
no doubt that the time has fully arrived when the Am. Med. Ass. ought 
to adopt some uniform method of having its statistical and scientific 
reports of this character made. Whether the plan presented by Dr. 
Thoms is the best, we can not decide, but the Doctor has paid much 
attention to these affairs, and seems to take hold of them con amore. 
The past volumes of the Transactions contain immense papers on these 
subjects, but so irregular and confused in their arrangement as to be 
but of very little value. 

Report on American Medical Necrology, made by Dr. C. C. Cox, 
records the death of eighty-eight of the members of the Association 
which had come to his knowledge since the last annual meeting. The 
chairman had given such obituary notices of them as he was able to 
obtain—some pretty full, others a mere mention of time of decease. 
During the year, many eminent men of the profession went to their 
final rest. 

Dr. J. S. Hildreth of Illinois, read the Report of the Committee on 
Ophthalmology. The object of his paper is to arouse attention to the 
claims of ophthalmology upon the profession, and does so by showing 
the advances made in this branch of medical science, and what is re- 
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quired in order that diseases of the eye may receive the attention they 
demand from the profession. This demand is to be met, “First—By 
increased accommodations for this class of patients, the present being 
entirely inadequate. Second—By providing for a more general, thor- 
ough instruction.” The author thinks that the instruction given on 
this subject in our medical schools, entirely insufficient, and that a 
general understanding of ophthalmology should be required by all can- 
didates for the degree of Doctor in Medicine. 

Dr. L. A. Sayre of New York, presented a Report on the Treatment 
of Club- Foot without Tenotomy. Dr. Sayre holds that in the vast ma- 
jority of cases of club-foot, the essential lesion is paralysis and not 
spasm of a certain muscle or group of muscles. The correctness of 
this idea being admitted, the indications for treatment are, “ First—To 
restore the foot to its normal position, and to so retain it; and Second— 
To seek to develop the paralyzed muscles, that they may at last be 
sufficient of themselves to counteract those acting in opposition.” He 
insists that the earlier we begin the treatment, the more surely and 
more rapidly will success follow. Various methods of treatment are 
noticed and objections to them pointed out. In the majority of con- 
genital deformities, if taken immediately after birth, the hand can 
readily bring the foot into its normal position, while it can be easily 
retained there by the simple application of adhesive plaster. Full di- 
rections for applying this are given. Cases occur in which the muscu- 
lar rigidity will not yield readily to manipulation; in these, a constant 
tractile force becomes necessary. For keeping this up, the plan sug- 
gested by Mr. Richard Barwell of London, is considered by far the 
best. In this plan, the elastic force of rubber tubing is employed. 
Full directions are given in reference to the plan of treatment. 

Dr. Sayre believes that in most cases, tenotomy is not only useless, 
but positively injurious—that only in those cases where the muscles 
heve become permanently shortened or the fascice have become con- 
tracted as the result of inflammation, is tenotomy justifiable. 

An improved club-foot shoe is illustrated and described, and a nun- 
ber of cases reported in detail, illustrative of Dr. Sayre’s plan of treat- 
ment. 

We regard this report as a valuable one, and believe that it is well 
calculated to lead to a more philosophical treatment of club-foot. than 
that usually instituted. 

Dr. Gurdon Buck presented A New Method of Reconstructing the 
Lower Lip, after its Removal for Disease, illustrated by Two Cases of 
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Epithelioma. With the accompanying drawings, Dr. B. has made a 
very plain presentation of a very neat and satisfactory operation. 

A New Treatment for Congenital Talipes, by Dr. I. N. Quimby, con- 
sists of the application of adhesive straps and a roller, when the child 
is from three to four weeks old. 

The Treatment of Syphilis by Hypodermic Injection, is recommended 
by Dr. L. Elsberg; but we question whether the method has any spe- 
cial advantages. 

Dr. P. F. Eve’s Safe and Effectual Operation for the Radical Cure 
of Varicocele, consists of cutting away of a part of the thickened scro- 
tum, and, if necessary, tying the enlarged veins with animal ligatures. 





A HANDBOOK OF VACCINATION. 


BY EDWARD C. SEATON, M. D., 
Medical Inspector to the Privy Council. Philadelphia: J. B. Lippincott & Co. 1868. Pp. 383. 


For two generations no separate work on vaccination has issued 
from the press. It is true that nearly every standard work on the prac- 
tice of medicine has treated the subject more or less fully, but still 
much has been left unsaid that was imperiously demanded for the full 
cultivation of the student in this branch of medical science. 

As the consequence of this state of affairs, there is now existing 
among practising physicians, a great want of a clear, well-defined and 
unwavering idea of what vaccination is, and how far it can be relied 
on to prevent variola. To one who has made no inquiry in this direc- 
tion, this declaration may seem like a wanton and unsupported charge 
against the profession. But let any one investigate the premises, and 
he will be surprised to find how many practitioners in good standing 
there are who have no well-settled convictions whether it were better 
to vaccinate a child within the first year of its age, or wait until it be 
five; nor are they sure whether vaccination is a certain protection 
against variola; whether we should re-vaccinate; whether it is possible 
to tell, by examining the cicatrix, the amount of protection; whether 
the virus recently from the cow is better than that long descended 
through human systems; whether scrofula may be transmitted through 
vaccination, or, worse still, syphilis; and have no definite conclusions 
on many other points relating to vaccination, whereon they should be 

(4) ; 
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satisfied, if possible, both for the ease of their own consciences, and 
the welfare of those who are committed to their professional care. 

Now, here is a manual on vaccination that begins at the beginning, 
and pursues the theme systematically to the end. In its fourteen 
chapters, one hundred and fourteen sections, and then various sub-di- 
visions, the reader will find everything pertaining to the subject fully, 
but not tiresomely, discussed, and even the busy practitioner will dis- 
cover the numerous sub-divisions so clearly head-lined that he can, 
in a moment, refer to any part of the subject he may desire. 

Let us hope that this manual will find its way to the library of 
every physician who has not already fully studied vaccination in all its 
relations, and that it will prove the harbinger of that better day when 
the priceless boon given to mankind, through the instrumentality of 
Jenner, may be perfectly understood, and its real merits fully appre- 
ciated. J. F. H. 





A TREATISE ON PHYSIOLOGY AND HYGIENE, FOR COL- 
LEGES, SCHOOLS AND FAMILIES. 


BY J. C. DALTON, M. D., 
Prof. of Physiology in the College of Physicians and Surgeons, New York: with Illustrations. 
New York: Harper & Brothers. 1868. Pp. 399. 


It is gratifying te know that our common schools and colleges have 
within their reach a work on physiology, written by the best author 
in that branch of medical science who uses the English language. 

There can be no doubt that Prof. Dalton has done more to give a 
correct knowledge of physiology to medical students than any prece- 
ding author, and we find he has brought the same scientific accuracy 
the same good common sense, into this little work, that is so marked a 
feature in his more elaborate treatise. 

He has always manifested a remarkable aptness in the force and 
simplicity of his language to illustrate the ideas he wishes to present, 
and in the work before us, he has lost nothing of this good reputation. 

He has avoided the use of professional terms in this school-book 
as far as possible, and at the end of the volume has added a glossary 
to explain such as could not be dispensed with. 

The book is divided into four sections: I. The mechanical struc- 
ture of the human body; II. Its nutrition; III. The nervous system; 
and IV. The developement of the body. 
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There are eighteen chapters, each followed by a series of questions 
pertinent thereto, the whole illustrated by sixty-seven wood-cuts, admi- 
rably adapted to the end in view. 

We hope to see this excellent book introduced into, and adopted 
by, our common educational institutions at an early day. J. F. H. 


INTRODUCTORY ADDRESS, DELIVERED BEFORE THE 
CLASS OF THE MEDICAL COLLEGE OF OHIO, TUES- 
DAY, OCTOBER 6, 1868. 


BY THEOPHILUS PARVIN, M. D., 
Professor of Medical and Surgical Diseases of Women. 


This address will commend itself te every right-thinking man, as a 
chaste, earnest, truthful effort to present the real status of the physi- 
cian; to declare the end that all should seek, and the means whereby 
that end may be attained. 

We are not of those who think the physician is a better or a wiser 
man than his fellow-men; that he is not appreciated by the community ; 
that he makes sacrifices which pass unnoticed; and that he performs 
much service that goes unrequited. On the contrary, we regard doc- 
tors as a fragment of the human family, who are just as good, and no 
better than a like fragment taken from the same walks in life, and 
trained to any other business. It is not the calling ‘that makes the 
man, but the faithfulness with which one performs the duties and ful- 
fills the responsibilities that pertain to the position he occupies, that 
seals his manhood, or marks him for reprobation. 

It is because Prof. P. declares, “It is my desire to show that med- 
ical study and practice meet the highest purpose of earthly existence,” 
and then, with artistic skill, draws the picture of the humanly perfect 
physician, that we so much wish that every one could have this ideal 
before his eyes continually, and never feel satisfied with himself except 
when striving to attain to its excellence. 

Some one has said that the study of medicine tends to produce 
atheistical notions; but to us it seems a preposterous idea; the study 
of the starry heavens themselves does not more surely lead to the con- 
viction of one omnipotent, allwise, everlasting God, than does the study 
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of medicine. After enforcing’ this view, the speaker gives us this sen- 
tentious phrase: “An undevout physician is mad.” 

The address teaches us, too, that the study of medicine expands 
the intellect, enlarges and enlightens our moral nature, cultivates our 
sense of the beautiful, and brings us into harmony with all that is no- 
ble, just and true. And certainly the practice of our profession should 
stimulate our benevolence, increase our humanity, excite in us humility, 
banish all idleness, mental and physical, and fairly fill our souls with 
charity, the greatest of human virtues. 

But, alas! how few of us have lived up to onr privileges, and given 
domicile in our souls to these enumerated virtues! How many of us 
have failed to act the censor to ourselves, severally, and, instead of 
introverting our vision and searching out, condemning and amending 
our own shortcomings, have busied ourselves with seeking out the foi- 
bles of our professional neighbor, and striving to make mountains out 
of his molekills, that in their dark shadows we may have some chance 
to hide our own imperfections. That such ignobility exists among us 
is nothing against the science or the art of medicine, but every- 
thing against the individual who has failed to be inspired by its ten- 
dencies. Perhaps some of us would be better if the perfect ideal were 
more frequently brought home to our observation; let us, therefore, 
give thanks to the author of this address for the bright picture he has 
drawn, and make a hearty welcome to the lesson of improvement he 
has given us. ¥ 





THE OPIUM HABIT, WITH SUGGESTIONS AS TO THE 
REMEDY. 


Published by Harper & Brothers, Yew York. Received through Bowen, Stewart & Co., Indi- 
anapolis, Indiana. 


This is a patch-work book. The first seventy-six pages are the 
experiences of the unknown author in his successful attempt to aban- 
don the use of opium; then follow some two hundred and fifty-nine 
pages from De Quincey,* Coleridge, Fitz Hugh Ludlow, with nar- 
ratives, in reference to the use of opium, of William Blair, of Ran- 
dolph, Wilberforce, ete., ete. We certainly can approve the wisdom 
of the selections, for they are both pertinent and interesting. Take 





“We notice that some of our contemporaries write very fluently of De Quincey, but misspell 
the name, making it De Quincy. ia y e ° - 
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the book as a whole, and we heartily commend it to both lay and pro- 
fessional readers. 

Not the least interesting portions, though for many years familiar 
to us, are those relating to De Quincey and Coleridge. It is some- 
what remarkable that these two men of such wonderful endowments 
and culture, between whom there existed for years an ardent friend- 
ship, should both have been opium-eaters, and in each the habit induced 
by originally taking the narcotic for the relief of physical suffering. 
The genius of the “rapt one of the God-like brow,” for thus Words- 
worth speaks of the wonderful Coleridge, attracted De Quincey when 
quite a young man to him, coming with something of that old spirit 
of discipleship which Carlyle so berates the present age for being 
deficient in; even his residence in the “Lake Country” of Eng- 
land, a region of romantic beauty, was determined on partly that he 
might be near his great master. There is still standing, or at least 
there was standing in 1852, when with a knapsack upon our back we 
visited that part of England, the house in which De Quincey lived, 
and where we believe his terrible struggles to emancipate himself from 
the dominion of opium-eating occurred—struggles which in spite of 
his own statements and of popular belief to the contrary, were in vain. 
On this point we are glad to find the author of this book quoting Mrs. 
Gordon, the daughter of Prof. Wilson, who in the life of her father, 
states that while De Quincey asserted to the last he had abandoned his 
pernicious habit, it was only modified—never abandoned. When in 
Edinburgh in 1864, we received from *one who knew De Quincey inti- 
mately and at whose house he was a frequent visitor, a similar state- 
ment—he would beg for laudanum at night, and then continue his 
literary labors under its inspiration until the dawn; pursued by bailiffs 
to be arrested for debt, he would seek pecuniary favors which he would 
never have required had he properly cared for his patrimony, or indeed — 
faithfully performed all his literary engagements, and carefully hus- 
banded their results. 

Coleridge, on the other hand, did reform, and in the calm evening 
of his days was wholly exempt from the vice which for many- years 
had marred his usefulness and his happiness, and made him so shame- 
fully negligent of his duties as husband and father. 

Let a man study the lives of these two men if he would justly ap- 
preciate the terrible curse of opium-eating, even when indulged in by 





*Miss Blackwood, daughter of the original publisher and sister of the present publisher of 
Black wood’s Magazine. 





54 WESTERN JOURNAL OF MEDICINE. 


those whose richly stored minds and wonderful genius could elicit the 
highest pleasure and the most magnificent visions possible under such 
indulgence. He will thus be all the better fitted, should he be in peril 
of the habit, to trample it in the dust, and all the better fitted too, to 
warn others who may be treading the verge of a fearful abyss from 
whose depths so few are ever permanently rescued. 

One day, this by the way, however, we hope to have the time to 
show that medicine owes somewhat to Coleridge, more especially as it 
pertains to his theory of life, a theory which, with some modifications, 
we believe, has within a few years been adopted and advocated by one 
of the leading London physicians. T. P. 





A TREATISE ON THE PRINCIPLES AND PRACTICE OF MED- 
ICINE; DESIGNED FOR THE USE OF PRACTITIONERS 
AND STUDENTS OF MEDICINE. 


BY AUSTIN FLINT, M. D., 


Professor of the Principles and Practice of Medicine, in the Bellevue Hospital Medical College, 
&c. Published by Henry C. Lee, Philadelphia. Received through C. P. Wilder, Indianapolis. 


The second edition of “Flint’s Practice,’ was issued only two years 
since, and now the third edition, thoroughly revised, is given to the 
profession. Such a demand for this work is unequivocal evidence of 
the high appreciation entertained for it on the part of physicians, and 
also would seem to render needless all critical consideration of it. The 
previous editions have received hearty commendation in this JOURNAL, 
end now we can but reiterate those praises, adding that this last edi- 
tion evidences the careful revision of its author, so that the work is 
‘brought fully up with all the recent advances in medicine. We heart- 
ily trust that its able, eminent and most industrious author may be 
spared to see many subsequent editions of this, the great crown of his 
professional life. , eS 


OBITUARY. 





Paris, ILLriNots, 1868. 
Drep, in this place, on Tuesday, November 24th, after a brief ill- 
ness, of congestion of the stomach and bowels, Henry W. Davis, M- 
D., in the forty-second year of his age. 
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Dr. Davis began the study of medicine in Carlisle, Indiana, with 
his uncle, Dr. Helms, and concluded while attending Medical College 
in Baltimore, as private student of Prof. Samuel Chew, M. D., and 
graduated at the same college in the spring of 1852. In 1854 he loca- 
ted in this place, and began the practice of his profession (associated 
with Dr. John Tenbroeck,) which he pursued with great credit and sat- 
isfaction to himself and his patrons until April, 1861. On the break- 
ing out of the rebellion, he entered the service as a private, company 
E., twelfth Illinois infantry volunteers. Shortly after reaching Spring- 
field, he went before the State Board of Medical Examiners, and was 
made a surgeon of volunteers, and immediately became a member of 
the board, which position he held until, by his request, he was ap- 
pointed surgeon of the eighteenth regiment Illinois infantry volun- 
teers, with which he served until made assistant surgeon United States 
volunteers, and assigned as Inspector of the sixteenth A. C. 

In 1865 he was promoted to surgeon United States volunteers, and 
assigned to duty as Medical Director, Department West Kentucky, 
with head-quarters at Paducah; where he continued until the close of 
the war. 

Since Dr. Davis became a citizen of this State, he has been notably 
identified with all medical organizations of county, district and State, 
and his name is recorded in each as the author of valuable contribu- 
tions to their medical archives. 

From the effects of a dissection-wound, received while on duty at 
Little Rock, Arkansas, he was disabled from engaging in the general 
practice of medicine; but he gave his attention to surgery, in which 
he excelled, and to which he was specially devoted. Few men enjoyed 
more of the confidence and admiration of his associates than Dr. Da- 
vis, and none died more lamented for his professional, literary and so- 
cial accomplishments. 


AT A MEETING of the class of the Medical College of Ohio, the fol- 
lowing resolutions were adopted as a mark of respect for the memory 
of William H. H. Austin, a fellow-student, who died of typhoid-fever, 
on Wednesday, December 16th, 1868, between the hours of eight and 
nine A. .M 

Wuereas, It has pleased Him whose mysteries are past finding 
out, to remove from our midst our classmate, William H. H. Austin, 
in whom we recognized a faithful student, genial companion and chris- 
tian gentleman. Therefore, be it 
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Resolved, That in the death of Mr. Austin the class has lost a good 
and much respected member, and the community in which he lived a 
much esteemed citizen. 

Resolved, That while we submit to the will of Him who ruleth all 
things, we deeply sympathize with the friends of the deceased—we ten- 
der them our sincere and unaffected condolence in their sad bereave- 
ment. 

Resolved, That a copy of these resolutions be presented to the pa- 
rents of the deceased, and that they be published in the Western Jour- 
nal of Medicine. F. A. PowE 1, 

G. F. THomin, 
W. E. De Courcy, 
E. J. GALBRAITH, 
Committee. 
B. W. Sutuivan. Secretary. O. H. Saxton, Chairman. 





MISCELLANY. 


Baron James DE RoruscuiLp.—The great financier had much to 
do with our profession. Dupuytren owed to him a great part of the 
large fortune which he left his daughter. The great surgeon treated 
the great financier for a fractured thigh, and Rothschild paid him one 
hundred thousand frances for his attendance. Moreover, Dupuytren 
left his fee in his patient’s bank, where it multiplied enormously by 
participating in the good fortune of a house that never knew reverses. 
To the five million francs which Dupuytren left, Rothschild’s one hun- 
dred thousand francs contributed not a trifle. Dupuytren knew this 
well, and was terribly mortified when he learned that Astley Cooper 
had left a fortune of eleven million francs, the whole of it acquired by 
practice. M. Rayer was, until his death, the physician as well as the 
friend of the Baron, who persuaded him to buy, when it could be had 
at a low figure, the beautiful hotel of the Rue de Londres, which has 
since quadrupled in value. Rothschild has been the efficient patron 
of many of our confreres, especially those of his own persuasion, MM. 
Madl and Gruby among others. In his later years he fell into the hands 
of the homeopathists. The Paris sight-seeing public had been terri- 
bly disappointed at not seeing the splendid funeral procession it ex- 
pected. It was of the humblest kind; but that this has not resulted 
from parsimony, the liberalities which have been showered upon the 
poor of Paris by the Baron’s widow testify— Union Medicale. 





METEOROLOGICAL REPORT FROM THE INDIANAPOLIS ACADEMY OF MEDICINE, 
BY W. J. ELSTUN, M. D., METEOROLOGICAL COMMITTEE. 


SUMMARY OF ALL OBSERVATIONS FOR THE AUTUMN OF 1868. 
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A Droppep Fre.—A celebrated surgeon was called in consultation, 
a few days since, to the house of Count B., who slipped a louis d’or 
into his hand as he was leaving. This was poor pay, and our surgeon 
is no lover of poor pay. Making a grimace, he let his louis fall, and 
the Count stooped down, picked it up and restored it to the Doctor. 
The surgeon, however, stooped down in his turn, and pretended to be 
looking for something. “What do you seek, Doctor?” was the ques- 
tion. “I am looking for the other.” —Presse Belge. 


QUACKS AND QuACKERIES.—It may be expected from what I have 
already said, that I shall forthwith proceed to call in question the 
consort of the people with quacks; or pass an anathema on quacks and 
quackery individully and collectively. From this I abstain. Consort 
of the community with quacks is so obviously the result of ignorance, 
that if the most moderate share of attention were given to the subject, 
if a tithe of the attention I have prayed on behalf of the profession 
itself were given to the subject, communion with quacks and their fool- 
ish arts would naturally cease. As to the quacks, to notice them were 
to elevate them. Belonging strictly to the worst of the criminal 
classes, they are moved by no sentiments which the most acute criti- 
cisms could touch. A professed gambler may have sense of honor, a 
pickpocket may have skill, a professed burglar may have courage; the 
professed quack has the sins of them all, the saving qualities of none. 
He is, because he is permitted, a forced necessity of morbid minds. 
One thing only would I note in his history as most wonderful, viz: 
that the grand disseminators of human knowledge, the grand teachers 
of moral truths, the proprietors of the fourth estate allow him un- 
blushingly to deface their fair pages with his falsehood, his snares, his 
open loathsome sin. Day by day the press, in daring faultless lan- 
guage, and sentiment, exposes vice and purifies the thought of the 
world; day by day, in the greater number of its organs, it sells itself 
to the advertisement of immoralities worse than the worst it endeavors 
to remove.—From Dr. Richardson's address to the St. Andrews Med- 
ical Graduates’ Association. 





EDITORIAL AND MEDICAL NEWS. 


Our conTRiBuTORS have been so generous that but little space is 
left for any words from the editor. 

We are sure that our readers will readily judge this the best number 
of the WesTERN JoURNAL OF MepicinE ever issued. And we trust that 
the future numbers of the JourNAL shall be equally good, if not still 
better. Next month Dr. Woodworth of Fort Wayne, whom many of 
our readers know as one of the ablest and most scholarly physicians 





EDITORIAL AND MEDICAL NEWS. 59 


in the State, promises am article on Tuberculosis; we have already re- 
ceived an elaborate essay on Hospital Gangrene by Dr. Hudson of 
Cincinnati, and a report of Case of Injury to the Head by Dr. Hay- 
mond of Monticello, and a very able paper upon Effusions into the Pleu- 
ral Sac, and their Treatment by Paracentesis, by Prof. Coleman Rogers 
of Louisville, Kentucky. Such is part of the bill of fare for Febru- 
ary. 

Now may we ask our subscribers to do a few things in behalf of 
the JOURNAL? 

First—Let them not be content with being subscribers, but contrib- 
utors as well. Every one can add something to the stock of medical 
knowledge. Let us have reports of cases, brief abstracts of the pro- 
ceedings of medical societies, discussions of medical opinions, criticisms 
of medical books, et cetera. 

Second—Be not only subscribers and contributors, but induce your 
professional friends, to follow your example. An increased subscrip- 
tion list will make the JouRNAL more valuable to every reader: A 
little exertion would give us within a month five or six hundred more 
subseribers; and we most earnestly request this exertion on the part 
of our friends. 

Third—Prompt payment of subscriptions wonderfully facilitates 
the prompt issuing of the JourNAL. Where gentlemen can not pay 
until the end of the year, or even then—and we know some such in- 
stances—we cheerfully furnish the JouRNAL without any reference to 
the time of pecuniary compensation. 

And now, let us assure our friends if they are true to their part, 
the Editor will not fail in his. Annoyances, trials, cavilling criticism, 
springing from ignorance or personal malevolence, serious pecuniary 
losses—these are among the thorns that have been thick-set in our path- 
way. But on the other hand, the generous commendations of other 
journals, the numerous letters of praise that we have received from dis- 
tinguished as well as from obscure members of the profession, from 
medical teachers, as well as from country practitioners remote from the 
great medical centers, from medical men in various parts of the land— 
to all such we desire to give our heartiest thanks—these give us 
strength and hope. We believe that the WEsTERN JOURNAL oF MEDI- 
CINE has a mission—a work to perform in the profession, and that each 
year will witness its attaining a larger fame and a wider usefulness. 
Knowledge, truth, right and philanthrophy—these are immortal, while 
envy, jealousy, ignorance, misrepresentation and slander, must sooner 
or later perish in ignominy. 
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ProFEessoR GOBRECHT’S introductory to his winter course of lec- 
tures at the Medical College of Ohio, contained an interesting narrra- 
tive of his recent Atlantic trip, and also somewhat of his London ex- 
periences, especially of his meeting with Mr. Wilson and some other 
London celebrities. Prof. G. thus spoke of sea-sickness : 

This brings me to speak of sea-sickness. What is it? I can not 
fully accord with Darwin that it is “a disturbance of brain consequent 
upon the unusual impression produced upon the vision, by the motions 
of the vessel.” This may, in some instances, be the case, but from an 
experience of four crossings of the Atlantic, I‘am of opinion that the 
nausea precedes the dizziness and is not a consequence thereof. As an 
early friend of mine (C. 8. Rand) who had seen much of ocean, once 
said, “The stomach ought to be hung on gimbals,” like a mariner’s 
compass, you know, so that it always preserves its horizontal and per- 
pendicular . Doubtless he was correct, as far as he went, but he should 
have included the liver, Some persons are never sea-sick. Here dis- 
turbed vision is of no account. Others, no matter how often they have 
been at sea, are invariably sea-sick, unless the liver is first cleared, 
when they escape. Constipation, from torpid liver, followed by re- 
versed peristaltic action, throwing the bile into the stomach, will pro- 
duce nausea and vomiting, whilst the heavily involved sympathetic sys- 
tem, by its connection with the cerebro.spinal, induces the dizziness: 

All for want of gimbals. So called sea-legs are gimbals. 

First—The antero-posterior motion is made at both hip-joints, 
aided by the knees. 

Second—The lateral motions, by a compound movement of a single 
entire limb. 

When these movements alternate or are combined, we have sea-legs 
or gimbals. 

The remedies for sea-sickness must, then, be mainly preventive, viz: 
cholagogue cathartics and the rapid attainment of sea-legs. And, 
should the stomach be obstinately irritable, demulcents, with chloric 
ether ‘by the stomach to produce local anesthesia of the terminal 
branches of the gastric nerves, whether sympathetic or cerebro-spinal. 

Prof. G. concluded his lecture as follows: 

Gentlemen, do not forget to be courteous, like these noble English- 
men, to all true professional men wherever you find them; for we are 
all knights of a professional Round Table, not unlike that of King 
Arthur; for when the order was founded, “Then rose the king and 
spake to all the Table Round, and charged them to be ever true and 
noble knights—to do neither outrage nor murder, nor any unjust vio- 
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lence, and always to flee treason. Also, by no means ever to be cruel, 
but give mercy unto him that asked for mercy, upon pain of forfeiting 
the liberty of his court forevermore. Moreover, at all times, on pain 
of death, to give all succor unto ladies and young damsels; and lastly, 
never to take part in any wrongful quarrel for reward or payment.” 
And to all this he swore them knight by knight. 

Then he ordained that every year, at Pentecost, they should all 
come before him wheresoever he might appoint the place, and give 
account of all their doings and adventures of the past twelvemonth. 

And so, with prayer and blessing, and high words of cheer, he in- 
stituted the most noble order of the Round Table, whereto the best 
and bravest. knights in all the world sought afterwards to find admis- 
sion.” 

And now, gentlemen, let me draw my good sword Excalibur, from 
the hand of the unseen servitor of the Lady of the Lake, (for us the 
goddess of health, Hygiea), and with it deal such blows against ignor- 
ance and pretension as may rival those of King Arthur with his, against 
horrid giants, who slew other knights, but prevailed not against him 
and his charmed steel. 

And when the gift in return for the presentation of the sword comes 
to be asked on her behalf by you, may each of you be armed, and 
ready to claim, not a favor, but a right, and to make good his claim by 
such actions in the joustings of the final tournament, that he shall go 
forth knighted, with a towering crest, a spotless shield, a lance well set 
in rest, ready to do battle for humanity distressed—ever ready to lay 
new trophies before the knights of the Round Table of our noble pro- 
fession, which I hope the most of you will soon be called to join. 


Dr. W. J. Exstun, has been appointed Second-Assistant Physician 
of the Indiana Hospital for the Insane—a most worthy selection. With 
Dr. Everts as Superintendent, and Drs. Hester and Elstun as Assist- 
ants, the Hospital could not be under better medical care. 


Mrs. Surron, wife of Dr. George Sutton, of Aurora, Indiana, died 
on the 11th of last month. The sympathies of Dr. Sutton’s numer- 
ous professional friends are with him in this sad affliction. 


Herepitary Toneue-Tiz.—M. Mignot, of the Hopital de Chan- 
telle, observes that hereditary influence may be observed in small de- 
tails as well as in the general disposition of organs. It has not been 
remarked upon by authors in relation to the duplication of the mucous 
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membrane termed the franum linguz, which, existing only in a rudi- 
mentary state in some children, is considerably developed in others. 
He met with a lad fourteen years of age, who was a distinguished pupil 
at one of the lyceés, and spoke without difficulty. Having occasion to 
examine his mouth, he found the tongue kept down to the buccal floor 
of the mouth in consequence of the short and thick fraenum which 
extended to its point. Unable to pass the alveolar arch, the tougue 
had, by its constant pressure, pushed this forwards so that the incis- 
ors were projected externally, becoming also somewhat slanting, and 
separated from each other by a considerable interval. When he tried 
to put the tongue out it curved backwards, striking against them. The 
lad’s mother had precisely the same defect, producing with her some 
difficulty of speech. Out of four of her children, three were born with 
the same state of the frenum.— Gazette Hebd., November 6. 


BRoMIDE OF PoTassiuM IN THE NuRSERY.—Scarcely any modern 
remedy has enjoyed such favor among practitioners, and been the sub- 
ject of such extensive research, as bromide of potassium. Its effects 
have been vaunted in a considerable number of maladies where it is 
necessary to exert a sedative action upon the nervous system—for in- 
stance, epilepsy, croup, headache, &c. M. Moutard-Martin, a nosoco- 
mial physician of Paris, now informs us that it has proved a most useful 
remedy in his hands for combating certain infantile diseases, and has 
been of especial service in producing a condition of tranquility in 
children who are much agitated by disease, and in procuring rest to 
infants who are deprived of sleep. The suffering which some children 
undergo from want of sleep, even when not otherwise ill, and the dis- 
tress to which they put their nurses or parents, are so great that any 
remedy having, like the one in question, the property of inducing need- 
ful repose, must be most welcome both to practitioners and parents. 
M. Moutard-Martin states that when every other remedy—such as the 
warm bath, orange-flower water, and the infusion of cherry—has failed 
in such cases, the bromide of potassium has given the most remarka- 
ble results. There are also other cases in which its employment is very 
valuable in infantile therapeutics. The nervous erythism which at- 
tends dentition, and which manifests itself by a condition of excite- 
ment, cough and sleeplessness, is often abated by the employment of 
the medicament; and M. Moutard-Martin is confident that its timely 
and proper use may even ward off attacks of convulsions. In many 
cases its action is very prompt and decisive. It should be admistered 
to very young children in weak doses of from five to twenty centigram- 
mes, and should be withheld in cases of diarrheea.— Lancet, Dec. 12th, 
1868. 


WE HAVE so often occasion to refer to the proceedings of the 
Académie de Médecine that our readers may like to know a little more 
of its exact constitution. The Société Royale de Médecine and the 
famous Académie de Chirugie having disappeared during the storm of 
the Revolution, and the want of a learned Medical body being felt at 
the Restoration, the present Academy was instituted by royal charter in 
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1820, though not formally opened until 1824. Of the one hundred 
and fifty one original foundation members, part nominated by the 
crown and part chosen by the Academy, only four now survive. The 
Academy now consists of one hundred titular members, distributed 
into eleven sections—viz., Anatomy and Physiology, ten members; 
Medical Pathology, thirteen; Surgical Pathology, ten; Therapeutics 
and Medical Natural History, ten; Operative Medicine, seven; Patho- 
logical Anatomy, seven; Obstetrics, seven; Public Hygiene, Legal 
Medicine, and Medical Police, ten; Veterinary Medicine, six; Medical 
Physics and Chemistry, ten; Pharmacy,ten. There are also nine “free 
associates,” twelve “national associates,” and fourteen “foreign asso- 
ciates;’’ each of these may be increased to twenty members. More- 
over, there are one hundred and twenty “national correspodents’’ to 
be reduced to one hundred and sixty-one “foreign correspondents,” to 
be reduced to fifty — Times and Gazette. 


ENTIRE removal of the tongue for Epithelioma of that organ was 
performed by Dr. Fenwick, on Friday, the twentieth November, at the 
Montreal General Hospital. The patient was a gentleman from Canada 
West, who came to Montreal to seek advice touching a disease of the 
tongue, which had been pronounced to be’Epithelioma. The operation 
as performed was speedy and bloodless, being that described by Mr. Nun- 
neley of Leeds. An incision was made in the median line between the 
chin and hyoid bone, and the genio hyoid muscles separated. A long 
curved needle, to which was attached the chain of an ecraseur was then 
introduced into the mouth, through its floor, and close to base of the 
tongue; this was pushed over the tongue as far back as possible, the 


tongue being forcibly drawn out of the mouth by a piece of strong 
thread which transfixed its substance. After applying the chain and 
strangulating the organ, the operator proceeded to ablate, and the organ 
was severed in nine minutes and a half. The case has progressed most 
favorably, the patient returning home, a distance of one hundred and 
ninety miles, on the twelfth day after the operation — Canada Medical 
Journal, December, 1868. 


Cuinovic Acip.—This is a resinous acid contained in all cinchona 
barks. Its physiological effects have been partially examined by Dr. 
G. Kerner, in a paper treating mainly of its therapeutic value ( Wiener 
Med. Wochensch., 43; and Practitioner, No. 2, 1868, p.127). He finds 
that it adds greatly to the tonic effects of bark, and that it is not lia- 
ble, like quinia, to cause “cerebral congestion.”—Journal of Anatomy 
and Physiology, November, 1868. 


DierraLis.—Dr. Constantin Paul, the able editor of the last edi- 
tion of Trousseau’s Traite de Therapeutique, has published a research 
on the influence of digitalis on the pulse (Bulletin General de Thera- 
peutique, Tome LX XIV, 1868, p. 193), in which his principal results 
were obtained by the use of sphygmograph. He thus states his con- 
clusions: Digitalis, in small doses, generally diminishes the frequency 
of the pulse; in large doses, it increases it. When digitalis is exhib- 
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ited in such doses as to produce its hyposthenic effects, it lowers the 
arterial tension; and the contrary effect may, possibly, be produced by 
very small doses, as some investigators have asserted. Finally, it is 
probable that digitalis raises the arterial tension when it diminishes the 
frequency of the pulse, and that it lowers this tension when it increases 
the number of the pulsations.—Jbid. 


Om Trikinernas naturliga forekommande, af Axe] Key, Professor i 
Pathol. Anat. vid Karolinska Institutet. Prof. Key contributes a paper 
on the natural occurrence of Trichine, his object being, by pointing out 
the mode in which the pig becomes affected, to facilitate the prevention 
of the diffusion of the disease. 

It would appear that the trichina spiralis never occurs in birds, 
fishes, amphibious or invertebrate animals, and that these can not even 
be experimentally infected. On the other hand, all the mammalia are, 
with more or less difficulty, capable of being infected. Nevertheless, 
trichine are fortunately not so widely diffused in nature as might be 
expected from this fact, many animals being protected from trichinosis, 
not only by the difficulty of infecting them, but also by the nature of 
their food. It is quite certain that trichinz are not conveyed to ani- 
mals in any kind of vegetable food. In addition to men and swine, 
the animals which have been found spontaneously affected with trichine, 
are rats, cats, foxes, polecats, martens and hedgehogs. There is no 
doubt, however, these dangerous parasites occur also in other carnivo- 
rous animals not yet fully examined. The ruminants seem to be scarcely 
susceptible of trichinous infection. Prof. Sjéstedt succeeded, never- 
theless, in infecting a goat and a sheep. He thinks it important that 
to these animals the infected food should be given in a fluid form, or 
cut up in small portions in water, so as to prevent rumination, which 
probably prevents infection. The author believes that the chief 
source of the infection of the pig is the rat, in which latter animal the 
trichina is very common. He says it is ascertained that pigs eat rats, 
whether they find them dead or catch them living, and he shows that 
it is precisely the animal infected with and lamed by the disease, that 
will most easily be caught. Hence he infers that the extirpation of 
the rat, and its exclusion from the pig-sty, will be the most efficacious 
prophlylactic means.—Jbid. 


A LaD who was dying from exhaustion after an operation performed 
at the Palermo Hospital, is said to have been saved by transfusion of 
blood from the veins of two students. 


Porsontine By Nicotine.—M. Tardieu has remarked the curious 
fact that animals killed by this poison always fall on the right side.— 





